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[ Abstract] Objective To construct a whole-process case management model based on the theory of goal at-
tainment,and to explore its effectiveness on female with stress urinary incontinence (SUI).Methods The
case management model was developed through literature review, screening. evaluation, synthesis,and two
rounds of expert consultation. The simple random sampling method was used to select 138 patients with
SUI from a tertiary A hospital in Jilin Province from March 2023 to February 2024 as research subjects.
They were divided into a control group and an experimental group according to the randomized numerical
table,with 69 cases in each group.The control group received routine management, and the experimental
group received a whole-process case management model based on routine management. The 1-hour pad
test, pelvic floor muscle training(PFMT) adherence questionnaire,Glazer assessment,and the international
consultation on incontinence questionnaire-short form (ICIQ-SF) were used for evaluation.Results After
the intervention, the experimental group demonstrated significantly better outcomes in PFMT adherence,
1-hour pad test results, Glazer assessment scores,and ICIQ-SF scores compared to the control group (all
P<{0.05).Conclusions The whole-process case management model can enhance PFMT adherence and
health outcomes among SUI patients.
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