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Potential profiling of social
alienation in older female
patients with stress urinary
incontinence

Yakun Li and Hongxia Wang*

School of Nursing, Jinzhou Medical University, Jinzhou, China

Background: With the global trend of aging, stress urinary incontinence is

becoming more common in older adults, which may have some impact on

patients’ quality of life. Social alienation can generate negative emotions such as

anxiety, depression, loneliness, and morbid stigma, and reduce patients’ quality

of life. However, the current status of social alienation is di�erent among di�erent

older adult female patients with stress urinary incontinence. Therefore, this

study categorizes older adult female stress urinary incontinence patients through

potential analysis to understand the category characteristics of social alienation

level of older adult female stress urinary incontinence patients, and explores the

influencing factors of social alienation level of di�erent categories of older adult

female stress urinary incontinence patients, which can provide a reference to

personalized intervention programs for the characteristics of social alienation of

older adult female stress urinary incontinence in the future.

Method: A convenience sampling method was used to select 365 cases of older

adult female stress urinary incontinence patients from March 2023 to April 2024

in three communities in Jinzhou City. The General Information Questionnaire,

the Family Care Index Scale, the Toronto Alexithymia Scale, and the General

Alienation Scale were used to conduct the survey.

Results: A total of 365 respondents were included, and three potential categories

of social alienation were finally identified, namely, low social alienation (29.0%),

medium social alienation-self alienation (49.4%), and high social alienation

(21.6%). The results of multifactorial logistic regression analysis showed that

occupational status, marital status, whether living alone, place of residence,

BMI, whether other chronic diseases, level of narrative disorders, and level of

family care were the influencing factors of social alienation in older adult female

patients with stress urinary incontinence (P < 0.05).

Conclusion: The social alienation of older adult female patients with stress

urinary incontinence is characterized by a significant number of categories,

and healthcare professionals can identify the characteristics and influencing

factors of each category at an early stage, which can provide a basis for the

development of targeted clinical interventions to help patients reduce the level

of social alienation.
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Introduction

Stress urinary incontinence (SUI), usually refers to the

involuntary flow of urine from the external urethral orifice of the

body as a result of increased abdominal pressure (e.g., laughing,

coughing, sneezing, or exercising) (1). SUI, as a common and

chronic condition in women, affects people of all ages and increases

with age (2). According to the data of the seventh national census

of the National Bureau of Statistics in 2020, China’s older adult

population aged 60 years and above in China has increased from

13.26% to 18.70% in the past 10 years. By 2035, China’s older

adult population aged 60 years and above will break through 400

million, and the proportion of the total population will be more

than 30% entering a heavily aging society. This demonstrates the

significant change in the aging demographic structure of China’s

society. And with the deepening process of population aging,

the incidence of SUI is also growing (3). Epidemiologic surveys

have shown (4), that 25–45% of women worldwide have varying

degrees of urinary incontinence, and the prevalence of SUI in

adult women in China is 18.9%, while the prevalence of SUI in

older adult women is as high as 30.5%. Although this disease

does not lead to organic lesions, frequent leakage of urine can

lead to problems such as urinary system inflammation, bedsores,

eczema, etc., accompanied by odors and adverse life experiences

caused by urine leakage, which not only seriously affects the daily

work and life of the patients, and has a long-lasting adverse effect

on the health and quality of life of older adult women, but also

produces negative emotions such as anxiety, depression, loneliness,

and morbid stigma, and in the process of socialization behaviors

such as closure, avoidance, and withdrawal, resulting in a sense of

social alienation (5, 6).

Social alienation refers to the individual in the process of social

interaction, social will is not satisfied, cannot interact well with the

outside world, and then alienated from others and social relations

or even isolated and rejected by others, resulting in loneliness,

rejection and other negative emotions and behaviors (7, 8). In

China, the social alienation of older adult women with stress

urinary incontinence is still at a high level (9). Most of the older

adults with stress incontinence are more likely to have various

physical and psychological problems due to the decline of their

physical functions and weakening of their ability to take care of

themselves, as well as the worsening symptoms of incontinence.

They may regard incontinence as a defect of the body and worry

about the negative evaluation of themselves by others, and therefore

are more likely to actively alienate themselves from the social circle,

which leads to a high level of social alienation. In the Chinese

culture of implicit and introverted, female SUI patients are more

conservative in their cognition and attitudes, and they often feel

ashamed of their disease, shy away from seeking early medical

treatment, and are unwilling to express their true feelings with

others (10), which further aggravates the sense of social alienation.

Studies have shown that reducing the level of social alienation can

improve the health status and quality of life of patients and reduce

the incidence of complications (11).

Currently, most of the studies on social alienation in

older adult women with SUI focus on the “variable-centered”

perspective, using scale scores to describe the level of social

alienation and the factors affecting the patient’s social alienation,

and lack of individual-centered research on the heterogeneity

of the population, which restricts the ability to make precise

interventions. Different older adult women with SUI have different

social alienation problems, making it difficult to provide guidance

through a uniform program and lacking targeted intervention

programs for different populations. Therefore, a categorical

analysis of the heterogeneity of the population’s social alienation

ability can be considered to clarify the characteristics and

influencing factors of social detachment in different groups, and to

facilitate targeted intervention programs at a later stage.

Latent profile analysis (LPA) is an individual-centered statistical

analysis method, which explains the associations between external

continuous variables through latent category variables and realizes

local independence between exogenous variables (12). This study

divides the available population into several categories through

potential category analysis, revealing the heterogeneity of the target

population (13). And multiple logistic regression analysis was

used to explore the influencing factors of social detachment in

SUI patients with different profiles, which is conducive to the

development of targeted intervention programs according to the

different needs of older adult patients in the later stages of their

lives and improve their quality of life. The ABC-X stress theory

model provides the theoretical basis for this study, which was

proposed by Reuben Hill, the father of family stress theory, and

contains a total of A, B, C, and X four basic Determinants: A

represents the stressor event, which refers to any internal and

external environmental stimuli that can cause individuals to have

stress reactions, i.e., SUI is a common stressor event; B represents

the resources, i.e., the family care of the patients in this study. Factor

C represents the cognition or perception of the stressful event,

which is the individual’s subjective cognition of the stressful event,

and there is inconsistency in different individuals’ perceptions of

it, i.e., the patients in this paper hold a narrative barrier mentality

toward the SUI event. factor X is the outcome, i.e., the degree

of harm caused by the stress or crisis to the individual, i.e., the

sense of social detachment caused by the frequent SUI events, and

the development of the model has been relatively mature, and has

been widely applied in many professional fields been widely applied

(14, 15).

This study used potential profile analysis to explore the

potential categories of social alienation in stress urinary

incontinence in older women, analyze their influencing factors,

and provide a new basis for reducing the level of social alienation

in stress urinary incontinence in older women, and for developing

effective and scientifically individualized interventions.

Method

Study design and participants

From March 2023 to April 2024, a total of older adult

women from three communities (Guta, Linghe, and Taihe

districts) in Jinzhou City, Liaoning Province, were selected

for the study using the convenience sampling method. Those

who met the inclusion criteria in the three communities
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were included in the study. Inclusion criteria: (1) those who

met the diagnostic criteria of the International Continence

Advisory Committee Urinary Incontinence Questionnaire Short

Form (ICI-Q-SF) (15) and were determined to have comorbid

stress urinary incontinence symptoms; (2) females ≥60 years

of age; and (3) informed consent and voluntary participants.

Exclusion criteria:

(1) those with severe psychosomatic diseases or dementia;

(2) those with a complete inability to communicate, such

as aphasia or hearing dysfunction; (3) those with severe

cardiovascular, cerebrovascular, hepatic, renal, and other chronic

diseases. Participants had signed an informed consent form,

strictly followed the voluntary principle, and kept the data

anonymous and confidential. This study was approved by the

Ethics Committee of JinzhouMedical University under its approval

number (JZMULL-2023109).

According to Kendall’s principle (16): the sample size is 10–

20 times of the independent variables, the independent variables

in this study were 20, considering 20% of invalid questionnaires,

the sample size was calculated to be 240–480 cases, and 365 older

adult female patients with stress urinary incontinence were actually

included in this study.

Instruments

General information questionnaire
Based on a review of the literature, a general information

questionnaire was designed based on the patient’s disease status

and experts. It included the participants’ age, BMI, education level,

occupational status, mode of residence, living environment, per

capita monthly household income, and number of other chronic

diseases combined.

Family care index scale (APGAR)
The family care index scale was used to assess the family

functioning and caring of the respondents. The scale covers five

dimensions: family adjustment, cooperation, adulthood, affectivity

and closeness, and uses a 3-point Likert scale with a total score

ranging from 0 to 10. Scores between 7 and 10 indicate good family

functioning, scores between 4 and 6 indicate moderate impairment,

while scores between 0 and 3 suggest severe impairment (17). The

Cronbach’s alpha coefficient for this scale was 0.773 (18), which has

good reliability.

Toronto Alexithymia Scale (TAS-20)
The Toronto Alexithymia Scale is used to measure the level

of dysarthria in patients. The scale consists of 20 entries on three

dimensions: emotion recognition disorder, emotion expression

disorder, and extroverted thinking. A 5-point Likert scale was used,

with a total score ranging from 20 to 100. A score of <51 indicates

the absence of Alexithymia, 51 to 61 is a critical Alexithymia, and

a score of 61 and above indicates the presence of Alexithymia (19).

The Cronbach’s alpha coefficient for the scale in this study was 0.844

(20), good reliability and validity.

General Alienation Scale (GAS)
The General Alienation Scale was used to measure the level

of social Alienation of patients. All items adopt the Likert 4

rating method with 4 dimensions, including self-alienation, other-

alienation, skepticism, and meaninglessness. Each entry is assigned

a score of 1 to 4, and the total score is 15–60, with higher scores

implying a higher degree of social alienation (21). The Cronbachs

alpha coefficient of the scale in this study was 0.816 (22), with

good reliability.

Data collection and quality control
methods

Before writing the questionnaire for the research subjects, two

postgraduate students with standardized training explained the

study and the questionnaire content in detail and were collected

by the researcher personally; in the process of filling out the

questionnaire to the patients, who had doubts to give explanations

and instructions at the right time; after the questionnaires were

filled out by the research subjects, the questionnaires were checked

for completeness, and if there were any omitted items or obvious

logical errors, they were asked for their reasons to fill in the

questionnaires, so as to ensure the accuracy of relevant information.

Data processing was carried out with two-person entry and two-

person verification to ensure the accuracy of data entry. The

researcher distributed a total of 380 questionnaires, excluding

questionnaires such as stopping to fill in halfway and errors, etc.,

and finally recovered 365 valid questionnaires, with an effective

recovery rate of 96.1%.

Statistical methods

Exploratory latent profile analysis was performed using Mplus

8.7 software. Patients with different scores of social alienation

in older women with SUI were categorized, and the 15-item

scores of the General Alienation Scale were used as exogenous

indicators, and one to four profiles were selected sequentially

for analysis. SPSS 27.0 statistical software was used for analysis.

For measurement data that conformed to normal distribution,

mean ± standard deviation was used; count data were expressed

as constitutive ratios. Social factors and general demographic

characteristics of patients in different social alienation categories

were compared by chi-square test or one-way ANOVA. Variables

showing statistical significance in the one-way analysis were used

as independent variables, and the three potential categories of SUI

in older women were used as dependent variables in a multivariate

logistic regression analysis in order to explore the influencing

factors, and a P < 0.05 was considered statistically significant.

The model fit test indicators included (1) Aicheck information

criterion (AIC), Bayesian information criterion (BIC), and sample-

corrected Bayesian information criterion (aBIC), with smaller

values indicating a better model fit; (2) Entropy of information

(Entropy), which ranges from 0 to 1, with a value of >0.7 being a

good fit, and nearer to 1 being a more accurate categorization; and

(3) Romdale-Reuben corrected Likelihood Ratio Test (LMR) and
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Bootstrap Likelihood Ratio Test (BLRT), a p < 0.05 indicates that

the kth model outperforms the k-1th model (16).

Results

General information social alienation in
older female patients with SUI

A total of 380 questionnaires were distributed in this study,

365 questionnaires were recovered, and the recovery rate of valid

questionnaires was 96.05%. The score of social detachment of older

adult female patients with stress urinary incontinence was (39.08

± 11.14), the score of dysphoria was (62.26 ± 9.54), and the score

of family caring was (7.26 ± 2.49), and the general information of

patients with SUI and different potential categories of Comparison

of scores of SUI patients is shown in Table 1.

Results of a potential profile analysis of
social alienation in older female patients
with SUI

The results of this study showed that the social alienation

scores of 365 older adult female SUI patients ranged from 15 to

60 (39.08 ± 11.14). Individual-centered latent profile analysis was

performed on the social alienation scores of 365 older adult female

SUI patients, and a total of 1–4 latent category models were fitted

to the 15 entries of social alienation, as shown in Table 2. In the

table, the AIC, BIC, and aBIC indexes decreased gradually with the

increase of the number of categories, and the decrease decreased

when it was changed from category 3–4, so category 3 could be

chosen; according to the information entropy index, all models had

the information entropy index, and the information entropy index

had the information entropy index, and the information entropy

index had the information entropy index, which was the same

as the information entropy index. information entropy index, the

information entropy values of all models are higher than the critical

criterion of 0.8; and the results of BLRT and LMR significance

indexes of the 3 models are significantly different (P < 0.001).

Therefore, by combining the fitting index and practical significance

of the model, three categories were finally selected as the optimal

model for social alienation in older adult female SUI patients.

Potential profiling and naming of social
alienation in older adult female patients
with stress urinary incontinence

We analyzed the characteristics of three potential categories

of social alienation in older adult women with SUI by drawing

a potential profile of social alienation in older adult women with

SUI (Figure 1), and named the three categories according to the

characteristics of each potential category.

There were 107 cases (29.0%) in category 1 (low-social

alienation) with a social alienation score of (28.51 ± 3.78), and the

scores of each item were at a low level; there were 179 cases (49.4%)

in category 2 (medium-social alienation) with a social alienation

score of (36.98± 3.36), and the scores of the items of rest and sleep

management were higher; and the scores of the items of category 3

(high-social alienation) and category 4 (high-social alienation) were

at a high level.

-There were 79 cases (21.6%) in category 3 (high social

alienation type), and the score of social alienation was (58.15 ±

1.49), and the scores of each item were at a high level.

Results of a univariate analysis of potential
profiles of social alienation in older adult
women with stress urinary incontinence

The differences between the three potential categories of social

alienation in SUI among older adult women were statistically

significant (P < 0.05) in terms of age, BMI, educational level,

occupational status, place of residence, mode of residence, marital

status, per capita monthly household income, number of other

chronic diseases combined, level of family care, and level of

dysfunctional narratives, as shown in Table 1.

Results of a multifactorial analysis of
potential profiles of social alienation in
older adult women with stress urinary
incontinence

Multiple logistic regression analyses were performed using

the three potential categories of social alienation in older adult

women with SUI as dependent variables, family care and dysphoria

as covariates, place of residence, BMI, mode of residence,

occupational status, marital status, living alone or not, and

combination of chronic diseases or not, as categorical variables,

and the first category as the reference category. The results showed

that narrative disorder, family care, city of residence, normal

BMI, no other chronic disease, living alone, and being separated

from work or unemployed were the factors influencing different

potential categories of SUI in older women (all P < 0.05), see

Table 3.

The study showed that living alone, the higher the probability

of being categorized as high social alienation type (OR = 7.823, P

= 0.014); being separated from work or unemployed, the higher

the probability of being categorized as high social alienation type

(OR = 8.323, P = 0.002); being without a spouse, the higher the

probability of being categorized as high social alienation type (OR

= 22.019, P < 0.001); and having higher scores of dysfunctional

narratives, the higher the probability of being categorized as high

social alienation type (OR = 1.390, P < 0.001); the higher the

score for narrative disorder, the higher the probability of being

categorized as high social alienation type (OR = 1.390, P < 0.001).

The probability of being classified as highly socially alienated was

lower for being from the city (OR = 0.193, P = 0.009); the

probability of being classified as highly socially alienated was lower

for not having other chronic diseases (OR = 0.003, P < 0.001); the

probability of being classified as highly socially alienated was lower
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TABLE 1 Univariate analysis of social detachment in older adult female SUI patients (N = 365).

Variable Sum C1 C2 C3 X2/F P

60–70 236 74 125 37

Age 71–80 110 26 48 36 15.481 0.004

>80 19 7 6 6

BMI <18.5 27 7 13 7

33.238 <0.001
18.5–23.9 171 65 90 16

24.0–27.9 123 28 55 40

≥28.0 44 7 21 16

Education Secondary schools or less 164 29 80 55

46.879 <0.001
Junior high school 132 42 68 22

High school 57 30 26 1

College and above 12 6 5 1

Current address City 197 79 96 22
38.699 <0.001

Village 168 28 83 57

Living situation Not live alone 303 102 156 45
51.701 <0.001

Live alone 62 5 23 34

Marital status Married 263 87 116 60

9.818 0.007Spouseless 102 20 63 19

Professional status Employed 26 15 10 1

Separated or unemployed 181 24 92 65

67.890 <0.001Retired 158 68 77 13

Monthly Income <1,500 123 27 68 28

1,500–2,999 149 34 75 40

30.857 <0.0012,999–5,000 76 33 32 11

>5,000 17 13 4 0

Other chronic diseases 0 132 71 56 5

113.057 <0.001
1–2 171 32 99 40

≥3 45 2 12 31

Unknown 17 2 12 3

Alexithymia 62.26± 9.54 54.16± 9.43 64.10± 7.41 69.09± 5.75 F = 4.004 <0.001

Family care 7.26± 2.49 8.46± 1.54 7.65± 2.15 4.76± 2.55 F = 19.906 <0.001

TABLE 2 Indicators of fit for a potential profile model of social alienation in order woman SUI (n = 365).

Model AIC BIC aBIC Entropy 11p 14p Categorical probability

1 14,751.224 14,868.221 14,773.221 - - - 1

2 11,023.941 11,203.336 11,057.397 0.995 0.0000 0.0000 0.22/0.78

3 10,443.555 10,685.349 10,488.649 0.922 0.0000 0.0000 0.29/0.49/0.22

4 10,252.270 10,556.462 10,309.000 0.927 0.2278 0.0000 0.19/0.20/0.55/0.06

for higher scores of Family Care (OR = 0.447, P < 0.001); and the

probability of being classified as highly socially alienated was higher

for higher scores of Relational Difficulties (OR= 0.390, P < 0.001).

Alienation type (OR = 0.807, P < 0.001); the lower the score for

dysphoria, the higher the probability of being categorized as high

social alienation type (OR= 0.807, P < 0.001), see Table 3.
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FIGURE 1

Distribution of three potential profile characteristic of social alienation in older adult women with SUI.

TABLE 3 Multiple Logistic Regression Analysis of Factors Influencing Potential Categories of Social alienation.

Variable C2 C3

β 标准误 P OR 95%CI β 标准误 P OR 95%CI

Intercept −4.306 1.795 0.016 — — −15.329 3.463 <0.001 — —

Alexithymia 0.142 0.023 <0.001 1.152 1.102–1.204 0.329 0.049 <0.001 1.390 1.262 1.530

Family care −0.157 0.089 0.079 0.854 0.717–1.018 −0.806 0.142 <0.001 0.447 0.338 0.590

City −0.242 0.364 0.507 0.785 0.385–1.603 −1.646 0.633 0.009 0.193 0.056 0.667

BMI normal −0.633 0.582 0.277 0.531 0.170–1.662 −2.049 0.951 0.031 0.129 0.020 0.831

No other chronic −2.811 0.922 0.002 0.06 0.01–0.367 −5.756 1.473 <0.001 0.003 0.000 0.057

Diseases

Live alone 0.493 0.665 0.458 1.638 0.445–6.034 2.057 0.839 0.014 7.823 1.511 40.502

Separated or unemployed 0.803 0.37 0.03 2.233 1.081–4.611 2.119 0.681 0.002 8.323 2.190 31.626

Spouseless 0.041 0.398 0.918 1.042 0.478–2.272 3.092 0.801 <0.001 22.019 4.584 105.763

Discussion

The social alienation scores of 365 older adult female SUI

patients investigated in this study ranged from 15 to 60 (39.07 ±

11.14), and the results of this investigation were similar to those

of Hong Xiuqin et al. (23), indicating that many SUI patients in

China currently have different degrees of social alienation, and the

reason for analyzing the results may be that frequent leakage of

urine in SUI patients makes the patients more prone to inferiority

complex, anxiety, depression, stigma and Loneliness and other

negative emotions, due to the fear of suffering from discrimination

and prejudice from others (24, 25), easy to gradually alienate

the normal social network relationships, so that the patient’s

social willingness to reduce the social, social avoidance behavior

increased, the emergence of social detachment. Patients’ concerns

about urine leakage significantly limit their participation in daily

activities and social interactions, leading to social withdrawal and

social isolation (26). The above findings suggest that the level of

social detachment in older adult female patients with SUI needs to

be reduced, and in view of the increasing number of patients with

SUI, healthcare professionals should pay great attention to it and

manage it effectively.

The results of this study showed that there was group

heterogeneity in the social alienation of older adult female stress

urinary incontinence patients, and the patients’ social alienation

could be categorized into three potential categories of low social

alienation, medium social alienation-self-alienation, and high

social alienation, and there was heterogeneity among the different

categories. Analyzing the percentage of each category, the older

adult SUI patients in the medium-high social alienation subgroup

(high social alienation, medium social alienation-self-alienation)

were 3.62 times higher than those in the low social alienation

subgroup, suggesting that the overall social alienation of this group

of patients was at a medium-high level. According to the responses

of patients with medium social alienation-self-alienation type in

individual entries, it was found that the scores of this group of

patients were generally at a medium level, but the scores of the

entries in the self-alienation dimension were all high, indicating

that this group of patients had a series of psychological problems

such as the sense of shame and loneliness caused by the disease,

which led to their own initiative to alienate themselves from social

relationships. Patients with high social alienation type SUI have

high levels of social alienation in all scores of the entries and

this type of patients have the worst avoidance and rejection of
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socialization, automatically and consciously alienating themselves

from other people and the society, accompanied by serious

negative emotions. Therefore, nursing care should strengthen the

monitoring, assessment and analysis of social alienation level of

SUI patients, to understand the psychological status of the patients

and the problems in socialization, and to provide multifaceted

health education and targeted intervention strategies to promote

the participation of patients in social activities, etc., so as to

reduce the level of social alienation in older adult female SUI

patients, and to promote the physical and mental health of patients

to recover.

The results of the present study found that the probability

of being categorized as high social alienation type and medium

social alienation type was high in nulliparous, and the level of

social alienation was lower in spousal patients, which is consistent

with the study of Cobo-Cuenc et al. (21), and may be due

to the fact that women are more reliant on their families and

socializing around them to obtain emotional support, while the

nulliparous patients lacked the encouragement and urging of their

families, and were highly prone to negative emotions, feeling

lonely and The lack of encouragement and supervision from

family members of patients without spouses makes them prone

to negative emotions, feelings of loneliness and helplessness,

and aggravates the deterioration of mental health. Patients with

spouses can obtain more psychological and objective support,

which can alleviate patients’ negative emotions (27), thus reducing

the level of social alienation. Therefore, healthcare professionals

should pay attention to the marital status of patients and

provide individualized psychological interventions according to the

specific situation.

In this study, we found that patients who were employed

had a higher probability of being categorized as the low

social alienation type, which was similar to the findings of

Shao Laojiao et al. (28). Compared with the older adult SUI

patients who left their jobs or were jobless, the re-employed

patients, who could find more of their own value from their

jobs, communicated and interacted more closely with others,

and had a good social adaptation, which was conducive to

lowering the sense of social detachment. This suggests that

in clinical nursing practice, more support and care should

be given to the separated or jobless SUI patients, to channel

their negative emotions and to guide them to cope with the

disease positively.

The results of this study found that the higher the family

caring score of older adult female SUI patients, the lower the

probability of being categorized as high social detachment, and

that high family caring is a protective factor for social detachment,

which is consistent with the findings of Hua et al. (29). Good

family functioning not only helps to reduce patients’ negative

emotions, but also helps patients to better adapt to the changes

in family and social roles caused by the disease, increases patients’

opportunities for interpersonal communication, and encourages

patients to better express their emotions and thoughts, thus

reducing the sense of social alienation (30, 31). Previous foreign

studies on different populations (32) show that the level of social

alienation of patients is closely related to their psychological and

family functioning. The reason for this is that when patients have

a high level of family care, their family function is relatively

perfect, and patients can get more care and support from their

families, which can avoid the generation of loneliness, depression

and other negative emotions to a certain extent, and face the disease

with a more positive mindset. It is recommended that healthcare

professionals should pay special attention to the interaction of

family care for SUI patients, make full use of the healthcare-family

bridge, encourage family members to give adequate care and

companionship to the patients, improve family functions, and

create a warm and comfortable family atmosphere for them. This

helps to accurately determine the patient’s psychological state and

level of positive mindset, so as to provide more personalized

care services. For example, healthcare professionals can encourage

additive members to actively participate in the patient’s treatment

process to increase the family’s sense of knowledge, which in

turn raises the patient’s level of hope By nursing intervention

in this way, it not only relieves the patient’s specific symptoms,

but also provides support for the patient at the psychological

level to help them cope with the challenges of the disease in a

better way.

The results of the present study indicated that patients living

alone had a higher probability of being categorized as highly

socially alienated relative to those living with their spouses or

children. A related study (33) also confirmed that the reason

for this may be that this group of patients have a significantly

higher level of alienation due to the narrowing of their social

circle, plus less care and comfort from family members. The

present study found that low patients from rural areas had a

higher probability of being categorized as high social alienation

type, which is in line with Xiaohan et al. (34). The medical

resources and economic level of rural areas are relatively poor,

SUI patients may not be able to obtain timely and effective

treatment, and the economic pressure is higher, at the same time,

the rural areas are more conservative ideological concepts, there

is a certain amount of discrimination and prejudice against SUI

patients, leading to patients feel the sense of disease shame in

the face of other people’s dissimilarity, exacerbating the sense of

helplessness in the face of the disease, which leads to the occurrence

of social detachment.

The results of this study showed that BMI level is an influential

factor in older adult SUI patients, and obesity will lead to SUI

patients to be more likely to be discriminated against by others

in the society and lack of friends, which will cause individuals to

develop negative emotions such as low self-esteem, body imagery

dissatisfaction, loneliness, and social avoidance, and exacerbate

social barriers (30, 35), exulting in the more severe their social

alienation. Consistent with the findings of Shiovitz-Ezra and Parag

(36) suggests that medical personnel should pay attention to the

mental health level of obese patients, and provide patients with

weight loss-related mental health education and psychological

adjustment skills support in a timely manner.

In addition, the present study found that patients with high

levels of dysphoria were more likely to be categorized as having

high levels of social isolation. Multiple studies have shown

that dysphoria can predict and explain the level and causes of

loneliness in individuals. That individuals with high levels of

dysphoria lack the ability to perceive and describe emotions,
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leading to social blockages and failures (37), and that the gap

with expectations increases their sense of social detachment (38).

For the special group of SUI patients, the duration of the disease

is long, the patient’s long-term suppression of emotions and

the site of the disease involves privacy, and it is difficult for

the patient to express the disease and psychological distress to

others, which increases the occurrence of dysphoria. When the

level of dysphoria is high, patients lack the ability to express

their inner emotions, and negative emotions cannot be eliminated

in time or accumulated for a long time, which is very easy to

produce negative emotions such as loneliness and depression. It is

suggested that health care personnel can strengthen the attention

to the patient’s emotional cognitive situation, enrich spiritual

activities, actively guide the patient’s emotional recognition, care

for emotional expression, and enhance the sense of meaning of

their existence.

Healthcare professionals should screen high-risk SUI patients

at an early stage, develop individualized interventions and guide

them to early exercise to strengthen the function of pelvic

floor muscles, so as to effectively reduce the incidence of

SUI and mitigate the negative impact of SUI. On the one

hand, the risk of developing SUI can be assessed, and health

warnings can be issued to high-risk patients, so that interventions

can be taken to reduce the likelihood of developing SUI or

alleviate symptoms before they appear. On the other hand,

patients with SUI can be closely monitored and adherence

to early pelvic floor dysfunction exercises can be monitored.

Most older adult patients do not know about their disease

and need to strengthen health education. Medical personnel

can improve the understanding and mastery of knowledge

related to stress urinary incontinence among sick women in

the community through small lectures, bulletin boards, public

numbers, etc., so as to let this group of people understand the

causes of SUI and effective treatments, to change the attitudes

of the group toward medical treatment, and to alleviate the

related symptoms of this group of people through active and

effective treatments.

Limitation

This study still has some limitation: first, the questionnaire

method was used, and based on ethical principles, the subjects

participated and cooperated voluntarily. In addition to recall

bias, there may be self-selective bias, which may result in the

incidence rate of adverse reactions being lower than the actual

situation, and we should try to circumvent this problem in the

future. Second, this study applied latent profile analysis to classify

older adult female patients with stress urinary incontinence on

an individual-centered basis and named them according to their

respective characteristics, and the accuracy of the naming may

need to be further investigated. In addition, the present study was

a cross-sectional survey study that could not establish a causal

relationship, and further longitudinal studies are needed to validate

the findings. In addition, the sample coverage of this study was

limited, only including patients from three communities in Jinzhou

City, suggesting that a multicenter, large-sample survey could be

conducted in the future to include more disease, family, and

psychosocial factors to further validate and supplement potential

categories of influencing factors and findings.

Conclusion

Older adult women with SUI were categorized into three

types of social alienation: low-social alienation, medium-social

alienation, and high-social alienation. Older adult female SUI

patients with different potential categories differed in terms of

narrative disorders and family caring. The results of this study can

help identify the heterogeneity of older adult female SUI patients,

and help healthcare professionals to develop scientific and effective

targeted intervention programs according to the characteristics of

each category, to reduce the level of emotional dysfunction, to

improve family care, to reduce the level of social alienation in

older adult female patients with SUI, to alleviate the psychological

pressure, to improve the effect of the intervention, and to ultimately

improve the patient’s health status and quality of life.
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