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Improvement plan for 3 women against symptoms of

stress urinary incontinence
Cheng Weng Wong  Sio Ieng Iong  Xi Feng Chen Ka In lok*

Abstract Objective: The purpose of this program was to improve
symptoms of Stress Urinary Incontinence (SUI) of three women through
Pelvic Floor Muscle Exercises (PFME) and lifestyle interventions. Self-
efficacy model was utilized as the conceptual framework. Methods:
Health education was instructed in order to enhance their efficacy. The
program lasted 1~3 months, and these three clients were evaluated
every two weeks. Results: Two cases showed that the occurrences of
incontinence had reduced 50%, while the other case still needed to
be observed. However, the results of all three cases showed that their
quality of life had improved.

Key words: pelvic floor muscle exercises  stress urinary incontinence

women self-efficacy model.
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