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Discussion on the effect of applying the knowledge-attitude-action model in the nursing management

of elderly patients with fecal incontinence in the prevention of incontinence dermatitis

Suozhu Yang, Fanfan Li, Miao Chen®

The 920th Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army, Kunming, Yunnan

[ Abstract] Objective In order to achieve the purpose of preventing incontinence dermatitis in elderly patients
with fecal incontinence, this paper focuses on the practical application effect of the knowledge-attitude-action model.
Methods In this study, a total of 132 elderly patients were selected for comparative experiments. All of them were fecal
incontinence. They were divided into groups according to the difference in nursing mode by means of blind sampling.
There were 66 patients in each group, and the actual clinical utility value was compared between the two groups. Results
The data in the experiment showed that the skin care time and times of the patients in the observation group were less
than those in the control group, and the incidence of incontinence dermatitis was greatly reduced, and the patient
satisfaction was higher (P<0.05). Conclusion For elderly patients with fecal incontinence, the implementation of the
KAP model can not only effectively shorten the time and frequency of skin care, but also greatly reduce the occurrence of
incontinence dermatitis.

[ Keywords] Prevention; Fecal incontinence in the elderly; Incontinent dermatitis; Nursing management; Knowledge

-attitude-action model
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