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Prevalence Rate and Associated Factors of Urinary Incontinence among
Nursing Home Residents

Kim, Moon-Sil' - Lee, Seung-Hee?

'Professor, Division of Nursing Science, Ewha Womans University, Seoul, Korea

?Postdoctoral Researcher, School of Nursing, University of Texas at Austin, USA

Purpose: The aim of this study was to estimate the prevalence of urinary incontinence among nursing home residents
and to identify the factors associated with this condition. Method: The data were collected from 618 subjects (146 males
and 472 females; mean age 79.91 8.4 yr; range 65-102 yr) of 30 nursing homes in Seoul, Gyeonggi-do and Gangwon-do
in this cross-sectional study. The data were analyzed by chi-square test, t-test, and multiple logistic regression by using the
SPSS/PC ver 12.0 program. Results: The prevalence of Ul was 64.7% (64.6% in women; 65.1% in men). After adjust-
ment for each of the variables considered in this study, six potential factors were strongly associated with Ul: activities of
daily living, comorbidity, age, cognition, specialty of the facility, and a bladder training program. Conclusion: Our finding
suggests that it is necessary to develop a program for promotion of activities of daily living and to provide a bladder training
program to prevent urinary incontinence among nursing home residents.

Key words: Urinary incontinence, Prevalence, Nursing homes, Aged
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Table 1. General Characteristics of Subjects (N=618)
Variables Category M=+SD, N (%)
Gender Male 146 (23.6)

Female 472 (76.4)
Age (yr) 79.9+84
65-74 133 (22.4)
75-84 276 (46.5)
More than 85 185 (31.1)
Marital status Married 100 (16.5)
Bereaved 472 (77.9)
Divorced 24 (4.0)
Unmarried 10(1.7)
Education status Uneducated 228 (39.1)
Elementary school 68 (28.8)
Middle school 54 (9.3)
High school 75 (12.9)
University 58(9.9)
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Table 2. Characteristics related to Health of Subjects  (N=618) Table 3. Characteristics of Nursing Home (N=30)
Variables Category M=+SD, N (%) Variables Category N (%)
Dependency of daily living 7.4+31 Ownership of the facility For-profit 13 (43.3)
Cognitive impairment 10.8+33 Non-profit 17(56.7)
Depression 120436 Specialty of the facility Skilled nursing home 17 (56.7)
. ) ) Nursing home 13 (43.3)
Urinary tract infection 29 (4.7)
Pressure Ulcers 30(4.9) Number of beds 30-49 12 (40.0)
. 50-99 12 (40.0)
Restraints No 540 (87.4) More than 100 6(20.0)
iﬁrgstlmes 210 ;3) Bladder training program Yes 14 (46.7)
Y No 16 (53.3)
Comorbidity 23+12
Dementia 319 (51.6)
CVA 193 (81.2) o
o9 = Hlas ) L A A|F AJAL
Parkinson’s disease 30 (4.9) I5tet. ol g LRARS [oh= A2 147046.7
Congestive heart failure 26 (4.2) %)0| QL AXTHA] oF= AL 1671(53.3%)013ct, BdE®
Hip fracture 63 (10.2) _ . e -
Artross oa(iso)  TRIW ANSHE AHe) B PHEA 22 A 3
Continence Continent 218 (35.3) = F 2.3 (£3.2)3]0]%cHTable 3).
Incontinent episodes once a week 101 (16.3)
Incontinent episodes 2 or more 67 (10.8)

times a week but not daily

Incontinent daily but some 64 (10.4)
control present
Incontinent daily and inadequate 168 (27.2)
control bladder
Length of residency 249+26.3
(yr) Less than 1 203 (33.8)
1-2 162 (27.0)
2-3 105 (17.5)
More than 3 130 (21.7)

CVA=cerebral vascular accident.

%, ‘F 2-63] 7+10.8%, A2 Y QAFSAIN 2AsH =
g o] 10.4%, ‘A3 24 Fskal vy A5 3 o] 27.2%°]
Qom 3= 13] ool fAES 7|0 R ot QAT fFE
WA o 64.7%9] AT FHES UERHSIT oAk =
JALFAE A7 37 dellA 22 671E714]9] H9j=
Basiglon Fa 24.9 (+26.3)71Y0lqlch 25 14 UIJ
33.8%% 7P W ByE wolon 1-24 27.0%, 34 o4
21.7%, 2-3 17.5%2] <=°]3ItHTable 2).
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B wlAZE Aol 177H(56.7%), =Rl 2ckAA o] 1371
(43.3%)°193ct. Al e] = 4 30904 300787141¢] ¥
= F3ESFUIL HH 30-497 2] Al o] 127](40.0%), 5078 —
99742] A|do] 12711(40.0%), 1007 ©14Fe] AlAo] 671(20.0%)
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H(t=
3.897, p=.000), YAHYE 53 4+E(t 16.695, p=.000), ¢!
715 Aol A=(t=11.044, p=.000), $-=(t=3.151, p=.002),
Ay 4:(t=6.859, p=.000), LHX*=4.782, p=.029), ‘WKH
2-8(1*=30.078, p=.000), Al(x*=17.072, p=.000), &%
(1?=19.136, p=.000), A1} 24-8(X*=17.890, p=.000), A]
o] ARA(X?=12.344, p=.001), WFE T2y AA] &
F(27=12,551, p=.000) 5-2& UepTHTable 4).

p<.001), YA 38 OJE (=47, p<.00D), 21A]7]%5 A
o H=(8=.10, p<.05), A F(8=.41, p<.00D), WFEH =
(=73, p< 001), AlA9] HEA(8=.78, p<.00)| At}
(Table 5). 2434 ] (estimate) k=2 54| (odds ratio)= W
A ATHE B gAY QS 9 QT w5 E
[AF0] QI FEL 159HHE&% 57t 31(95% Cl=1.43~
1.78, p<.001), A 47} W42 150814 fAFo] S &
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Table 4. Comparison of Characteristics between Continent and Incontinent Subjects (N=618)
) i Continent (n=218)  Incontinent (n=400)
Variables Categories tor X2 p
M=£SD, N (%) M=£SD, N (%)
Age 78.2+8.7 80.9+8.2 3.897 .000
Dependency of daily living 52x21 8.6+29 16.695 .000
Cognitive impairment 9.1+24 11.7£3.3 11.044 .000
Depression 11.3+35 12.3+3.6 3.151 .002
Comorbidity 1.8+.9 25+1.3 6.859 .000
Gender Female 51(23.4) 95(23.7) 010 921
Male 167 (76.6) 305 (76.3)
Urinary tract infection Yes 9(4.1) 20 (5.0) 240 624
No 209 (95.9) 380 (95.0)
Pressure ulcer Yes 5(2.3) 25(6.2) 4782 .029
No 213 (97.7) 375 (93.8)
Application of restraints No 212 (97.2) 328 (82.0) 30.078 .000
Sometimes 6(2.8) 61(15.2)
All day 0(0) 11(2.8)
Chronic diseases Dementia Yes 88 (40.4) 231(57.7) 17.072 .000
No 130 (59.6) 169 (42.3)
CVA Yes 44 (20.2) 149 (37.3) 19.136 .000
No 174 (79.8) 251 (62.7)
Parkinson’s disease Yes 8(3.7) 22 (5.5) 1.023 312
No 210 (96.3) 378 (94.5)
Congestive heart failure Yes 7(3.2) 19(4.7) 829 362
No 211 (96.8) 381 (95.3)
Hip fracture Yes 21(9.6) 42 (10.5) 116 734
No 197 (90.4) 358 (89.5)
Arthrosis Yes 37 (17.0) 57 (14.2) 811 .368
No 181 (83.0) 343 (85.8)
Ownership of the facility For-profit 86 (39.4) 229 (57.3) 17.890 .000
Non-profit 132 (60.6) 171 (42.7)
Specialty of the facility Skilled nursing home 113 (51.8) 265 (66.2) 12.344 .000
Nursing home 105 (48.2) 135 (33.8)
Number of beds 30-49 68 (31.2) 127 (31.8) 1.428 490
50-99 84 (38.5) 169 (42.3)
More than 100 66 (30.3) 104 (26.0)
Bladder training program Yes 119 (54.6) 159 (39.8) 12.551 .000
No 99 (45.4) 241 (60.2)
CVA=cerebral vascular accident.
Table 5. Associated Factors of Urinary Incontinence (N=618)
95% Confidence interval
Variables Parfameter Standard Wald 22 Pr>x2 Odds ratio
estimates error Lower Upper
Age .05 01 13.35 .000 1.05 1.02 1.08
Dependency of daily living A7 .06 68.06 .000 1.59 1.43 1.78
Cognitive impairment 10 .05 522 .020 1.11 1.02 1.21
Comorbidity 41 12 12.48 .000 1.50 1.20 1.88
Bladder training program .73 .23 9.92 .000
No 2.08 1.32 329
Yes 1
Specialty of the facility .78 .25 9.43 .000
Skilled nursing home 2.18 1.33 3.59

Nursing home
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Eo] Z71319th95% CI=1,20-1.88, p<.001). 21A]7]% Aol
7} AJaeE 111814 (95% CI=1.02-1.21, p<.05), AFo] Z7}
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