FeIiY : 245, 4oy

2]t - BRI -

7=|x°-1 0 |_*t*n .

[—
x
o

AHel - AAA A st s TALES 7}
ulal 213 5 WA gk & 22 A xg_.___
2 47w Absl TAYGEY Aol vy
Hdrote AHo) §8 FA| B o7 uj_;].
773 sholl Al &35 E 2 F4e

Jol otam, Bedl 49¢

ok L b
N
o
N\‘l
°1—'

oy B L
3
4N

)

2o R

w. Ar

ol

o\

23

o

of

ko T
'
o

L
o
-

I s

.
01}1 m\z S0
o
N

1

<
o

wn
N H
—iﬁ
T

ol A
iﬁ?h“(WHo
Z93 AZREA
1992). a4 Fo|gk agfer
2 vhahy g e] A

Sl

o ol& FAle] Frhste AlA A AlA
< AA 0431 Lhate] Azraia) Alal e
%A g v} Yt (Roe,
s AekTol A5 Aol
A 2= 2Hsted T4
2 (Parnell, Marshall &
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ol Ut S A Abe] BAE Qo Fm, o3t B4 Al ul
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1) 444
Aelolg ol et 4l 271(20-394), F71(40—644)),
F7U65A old) ol &3tk o4, & 204 <) 3] 14 &

uHeheh (A E2 9], 1997).

2=, vl Abe] A2 AHFo] ok (Bates et al., 1979).

B oAdfolr & Jackson(1996)2} Urinary Symptom

Questionnair 2 SH¥ 3l Hoz AurA BkA 533
8 AF9] 3742 FYubg 9fn| g}
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Ful oto] A 2 v ML 2 5te] E4 oAl o
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Azelet Fe= & glek(Bates et al.,

AolodAdel g AFL ZA 1) fulgal

AHEuteh 2Fuky o] choksled obal A 8hgl )
o), At ¢ A2 (Urge Incontinence) o] 2wl
Eotgor oldh Aoz vlndluzl & g9
AR A& " °1 W, & b4 A® A e 9.9
G glolM B o windlA s Hdeg ol F
©2 ql3| /‘}"’L—‘:—~ Aol E 717 Aol vl g 733
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A g A Zo] JAolA vlAE AAA, A13H, A A
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of #Hx 17olA Al 44, £ 53NN =2 242 4
5 & 3<kH Likert4] Hxolch duty s AdF-2 ‘3
Aoll 2281715 Aol & A4 Heol AUl 22
Aol et Hiket ik F 22 Qls) okt o)A
of FHzbe] Q& 7 -folm, Bt 2 AFE A1H o}
A7, E Foll 25 T o] AT 2k
7ol gleka aishet efabAl F 12 Qs o7} o] Aol
7ol gl A tolw, £E8Y 2 A4FL Ay wgt
A 24T F4E BA AAx e ASE A 7

HelolHek, 2 AFo4] o] xFeo Chronbach's

o
ol 32

LARTE T12H R U

224371702 19973 149 169 28] 64 139714 3
15290 2ol ek, Aol bl AAolE ¥ AP
stelel QAFel $43% A2 4ol ol AHng S
WE AFY2AS] AT 2 e A F

g T8l AnE FASARL, AYEA § A Lol
of#id AdE 7 A wA Lol TREL Ae AFER

Aol A $Hez AFAE S5k, Aa4AL o=

o A FAPEE AE 5 Fohsich,
3) 247 S 4483} QRIS FAlE
&, g 5] gAY S ALEstod Talge,

B 1) XS] oAZ s

@33 o8] A A28 A1

V. oA7adnt gl =9
1. ATCHARHED| Ut S

E AT RAAES] by B o2 Y ARE] 47
<+ 40— 4949 N7} 2567 (27.3%) 2.2 713 Be
vl g5 AAstgm, 50-59412 AAAsE 1994 (22
3%), 30—39412) )R~} 1857 (17.8%), 60— 6941 &)
) abzlz) 1357 (12.9%), 20—29419) cAbzl7) 889
(10.1%), 70—79419) HA4=7} 627 (6.1%), 80— 894
2] wdAtst 2979 (2.8%), 904 o)A+ A=} 67 (0,
6%)¢] o = viEbyich

W3] Eatged e P4 1-23]7) 338
(36.0%) .2 713 gok3, 78 o] o] 594 (6.3%) o
2713 AL Aoz vebgdeh = AgAgel oa 2
AR AltEAe Aol @iy AdAE ol 8387 (89.
3%) 2 HAAe 32 AFAAN Aol gl A
o 2 Jelxty 2371 509 (5.2%) 8 2 ttgo g e
vl g5 2R 3He Ao 2 vhebyd

HAAE o] HAARTE A 7o) HA g 47
< 3 & Wl ARbr) 54478 (50.2%) 0 2 H AL A §
3} o A=} 3767 (40.8%) 2ot <k 19% A =71 of Be A
o 2 ilelyte,

CE Dol A" RAA Y RAR1065W F F-254 45
Al 23k 9587 of hAbAl F g AF FAle] 9l Algte
486% 2.2, AA A 50.7% 5 AA e Ao}
ehi}, 254) o] 4ko] oJ A& Ao 2 & Jolley(1988) <]
AFoll el g AT HAF 41%, =2 184] o] A o
44 ddez 3 Yarnell(1981) 52 od 7ol 4 9] 45%
Eroe o 2 HAEE Jelgled 21 5(1993) ¢
ATl 44.9% Rt B WAL ¥t 28
v 244 o] Ae] oJ4d g ot Ao g 4 0](1994) o el
18] 64.1% % AN EMA A o4 9298 ehAbo = 3
7(1996) o] o F-olj 4 0) 70,7% B ol o} 4 Qo WAy

variable frequencies percentage
urge incontinence 33 (6.8%)

incontinence stress incontinence 242 (49.8%) 50.7
mixed type incontinence 211 (43.4%)

normal 472 49.3

missing 107
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= vetdlich B g A2 $PEEE 244 g AFo)
2429 o2 A s A4AF NS 49.8%F AR 8
A dARES dl4 Axv) Bold e AZL AH3)
2= Aoz velglon] 543 o AlFo] 2119 (43,
4%), 28] duty g AFo] 339 (6.8%) 02 713 W
T ¥ EE AA| S Ao & eyt

2 2UZ UMAES stEeEE4

2 AT e A WA Fo] AYstr st Al
{g28t ez izl 73315 1-63 A8 2
SAF Rz} 42.9%, 7-83 7} 34.8%, 9~103] 7}
14.8%, 11—123}7} 7.5%°] 9 v}, Jackson(1996)-& 1+
Fo HT 93] ol AW E B A ulnFAbe] g
Aoz Hol gAFo] g+ At 22.2%7) vl
AL 7tz Y Rez velych
(1996) & 3F-Fut HF 23] o]} £ S B 7] Y& A 7
FoknFol Qv Aoz Mot B AR E 24
ol Y& AR F 23171 20.6%, 3317} 13.6%, 43 o
4o 6.6%.2 viebv} ) Abatel Aulol 7472 40.8%9)
A=) okmFol gl Aoz el Aty gl
o} 28.8%, 7HE 58.0%, A3 9.9%, W32 0.8%, A
2.5%92 2 AF AR 71.2%7) Ata g A8
I de Aoz ekt

ol2igt A b= 71(1996) 9 ATolA Awpmsl gl
AT A 4.6% 9 A 53 v B oo A
38 £ A ld ol B} ATl wlalA Ay g A
F i date] vl go] ot 2 2 AT ARt EX
= falo] gl Hoz Aagcl W3 FZL glote
52.2%, V& 41.2%, A3 4.3%, LR 1.4%, 34 0.
9% 2 AF A 47.8%71 W3 22 & g3t
I 3E R o eyt

Aol 7 A& =Alo] glz, o} o] f7} glo

2-¢ Fel o] gleAlel Hd AFol: gt 67.6%,
7V 26.6%, AF 4.3%, A2 1.0%, F40.5%5 8

=3t Jackson

26

AT HAAF 32.4%71 A8 4 Qe 2 43¢ A
gohe Aoz e 9 F 943 el s
€ $ith 83.9%, 71F 11.8%, A3 3.9%, AL 0.4% =2
SAT e HRE(83.9%)0 1 F AL
¥R e Aoz el

alE 7] ol RS Aokdolof 3 AE
7h gzt st Aol gAY 72.1%7) ohstz ¢
Hetglerl, ol $A £2)E 499 ool tal AFol

A AAE B A g AANAY 2] & eba B2 A )
G2 AAl btk Fd o) AR 1.9% el 5 2] %
Sl ApAle) Fg 02 Aoz Aueh iA B
42 glvh 64.1%, 718 27.8%, A5 5.0%, iy 2
3%, &4 0.8% =2 viebytet,

W3] g Folok £ulo] Vo & wlA] BF] £
Ae 314 56.2%, 7VE 35.1%, A3 5.6%, hE 2,
3%. B4 0.8% 2 Vebytoh

Hﬂhf_% 2¥E717F B FA4 dleiAd = gloh
49.6%, 7}% 40.9%, AF 5.6%, 2L 3.1%, 4 0.
8%°2 8 AT AR} Al 50.4% 7t e 4
HE7]7F FolA e A4S A Y3 Aoz ey

WAl 29 F7]9] -2 A Aol 58.6%, Fslct
9%, 73kvt 3.5%2 veh v A el £WEr])E A
ot chatabe A9 A 49 2] wopbs o 4
77t d=H ez e Aoz Jelgdoh wxzot 2o
T AFERE AMEE AP 24T Al A
7H95.8%) 7ol glctx Sz, 4 4.2%¢2] o) 4
A7t AT 259 o] Yok et
w3 ] 2l zh2 Qi) 74.5%, FVE 22.4%, A% 2.5%,
AR 0.6%2 vhebd @ AF o Abxte] 25.5%7) ik
A AL 5431 Ao el

Fx o) =702 Qi) 42.0%, 7V5 47.6%, A 6.9%,
A2 2.7%, T4 0.8%2 Jeht S AF ARt
58%7} vz ¥ Anzte AP Y Aoz vely
AT IESF grAdor £9L wE 4 Qe
7}011 W AFol=36.2%7) A 29S¢ AE 4+ Yot

2SI, 41.3%0°) A A=t HE 4 ok Sy

Wkl 122.5%¢] W2 4 glba Skl

3. 2T XSS Mo Ao 22X

AT RARES] A4 Bl A 2] FAlE (F 4ol A 9}
Zol 2 AF cA=te] 10.8%7) £ Z o] AP 2ol T
AE ot Sc}, = g AF fatate] 39.1%7}
o] Az37 al ol o2 AL} Lah7He v T sl
I, 27.4%7 4B AF F5o| Yvkx 3hon, 8.8%7}
AYAFN £2HE F2le Aoz el

ol whE 3R A AFo] ol ol AaHL 3}
AA I 2 AAA Q] FAES B 7)o 2 A ko] Aol
3 8& | AckE Cole(1975) 8] AME n| S0l uw) g
AEE B2 AT de T8 FAYEL AR
ZAse} Atg
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A7k s es A 4284 Al

(E2) MZ HAKIES IR 2254 (N=486)
Symptom N %
Daily Frequency negative 1-6 208 42.9
............................................ T 180 A
positive 9-10 72 14.8
LMt ] B eI
""""""""""""""" missing 1
Nocturia negative 0 92 18.9
1 196 40.3
""""" positive 2 T e T e T
3 66 13.6
morethand ] CC SRS o SR ;
............................. rmssmg ;
Urgency negative never 140 288
""""" positive  occasionally &2 580
sometimes 48 9.9
most of the time 4 0.8
________ allofthetime 12 %5
...................... ﬁnssing 0
Bladder Pain negative never ) 252 52'._2_ __________
""""" positive  occasonally 199 412
sometimes 21 4.3
most of the time 7 14
allofthetime‘_A____“““_____”_v_fi_.___“_Am___m_____(J..‘S)_ __________
missing 3
Unexplained negative never » 676
Incontinence posiive  occasionally 129 26.6
sometimes 21 4.3
most of the time 5 1.0
allofthefime e 2B )
.......... missing 1
Noctural negative never e 05 89 ..
Incontinence positive  occasionally 57 11.8
sometimes 19 3.9
most of the time 2 0.4
...................................... allofthetime 0 0
missing 3
Wearing Protection negative no 222 89.2
""""" positive  change underclothes 15 &0
panty liners /mini pads 1 0.4
maxi /super sanitary towel 1 44
-evee.........happies /incontinence products 0 0
----------- missing 237
Changing Outer negative never BB el
Clothing positive  occasionally o 240
sometimes 13 2.8
most of the time 4 0.9
......................... Jallofthetime 1 .02
""""""" missing 27
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Symptom N %
Hesitancy negative never . A 641
""""" positive ~ occasionally 133 2.8
sometimes 24 5.0
most of the time 11 2.3
Jallofthetime A B )
"""""""""""""""" missing 7
Straining negative never - 6z
""""" positive  occasionally 169 %.1
sometimes 27 5.6
most of the time 11 2.3
all of the time 4 08 i
............................. rmssmg
Intermittent negative never 2 496
Stream positive  occasiomally 17 409
sometimes 27 5.6
most of the time 15 3.1
all of the time 4 0.8
""""""""""""""" missing 4
Abnormal Strength negative normal 283 86
ofStream positive  weak 1 3.9
strong 17 3.5
""""""""""""""""" missing 3 T
Retension negative no 453 9.8
""""" positive omce 7Ty TRy
twice 6 1.3
,,,,,, more thantwice 4 08
7777777777777777777777777 rﬁissing 13
Burning negative never 359 74.5
""""" positive  occasionally 108  o24
sometimes 12 2.5
most of the time 3 0.6
........ alfofthetime .0 .. RO S
............................. fr)issing o
Incomplete negative never 202 42.0
Emptying positive  occasionally 229 7 w6
sometimes 33 6.9
most of the time 13 2.7
all of the time 4 0.8
""""""""""""""" missing s
Inability to Stop negative easily 174 3.2
Mid Stream difficulty 198 41.3
""""" positive " cammotstop 18 s T
............................. rrussmg 6
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(F 4y QU THAAte| Mg Mol 2| (N=486)
Sexual matters N %
Dry Vigina negative not at all 259 60.9
......... pos:tnveahttle131308
somewhat 17 41
Ao 18 2
............................. rmssmg A
Sex Life Trouble negative not sexually active 126 2.0
not at all 262 60.2
""""" positive T e g T g
somewhat 3 0.7
alot SOOI . SR )
""""""""""""""" missing Bl
“Painduring Sexual 1 negative not sexually active 122 28.4
Intercourse not at all 190 4.2
""""" positive T e e T T T
somewhat 9 2.0
alot S ke
............................. rmssmg %
Urine Leakage negative not sexually active 118 21.3
during Sexual not at all 276 63.9
Intercourse positive . aletle T s 81
somewhat 3 0.7
alot e SN
............................. rmssmg G

0. 242 LRSSl YA g Me] 25

£ Ro2 velyte.
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(E 5ol AAH vle} o] g A A=
w3 3] 918 B8 AA ol e
Rew »}E}”v} 7t7he] 7495 As B 424 3 A%
2 #HA $ET}80.0%, 7HE 14.5%, AF 4.2%, N2
1.1%, fmo 4% viebstet
4 EA7 QA Y& s o A AL 2%
%7}% oM t} 75.5%, <k7k 20.7%, A 3.0%, ol 0.
8%z e} 9 A Abxte] 24.5% 7 9 AF 2.7 Ql
A AL Foll Aol & w3 9l Ao 2 Yelxtch &1 A 3
Ao 7 4 ¢l Ao A% A5t ke Aol
o 8l A = o}l ) 65.0%, 7HE 26.4%, AF3.6%, S
2 36%, 34 1.5% =2 Jebt e A S A 4ate 45%71
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29 A2 A A Aol & gict 81.0%, 2
15.0%, A4 3.4%, ©°] 0.6% % el £ FAZ
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6.8%, A4 0.4%, ol 0.9%2 vlelyich

o] g]oll & 4 ZAto] 12x] vkt ¢ sl gl EAlel of
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27 &7t A& vl§ wkEEeh 11.3%, &8
16.9%, oA = =t&8hc} 20.2%, 24 23} 21.0%, o+
& EaE A8 21.0%, oFF EutE2/t9.6%, 4
o} o)t} 1.0% = Vel 8 A7 A AAe] 31.6% 71 =
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Life style N %
Fluid Intake negative Dever o wm 800
Restriction positive occasionally 68 14.5
sometimes 20 4.1
most of the time 5 1.0
all of the time e 04 _________ )
missing 10
Affected negative 1ol at atl 7o 75 5 _________
Daily Task positive . alittle ) 2.7
somewhat 14 3.0
alot 4 0.8
.......... i 5
Avoidance of negative never o8 6.0
Places& positive  occasiomally 15 26.4
Situations sometimes 17 3.6
most of the time 17 3.6
allofthetime 7 ) 14 ..
...... missing 12
Interference in negative not at all 326 69.4
Physical Activity posmve ..................... z; llttle ........................ 1 12 ------------------ 238 ---------
somewhat 22 4.7
alt 10 21 i
"""""""""""""""" missing 7T B
Interference in negative notata11383 ____________________ 8Lo
Relationship with positive a little 71 15.0
Other People somewhat 16 3.4
alot 3 ) 0 6 )
missing 13
Interference in negative no partner 103 22.2
Relationshipwith o ________I}ot_a}t__a_l_l________”______4__”_____3_2_1_1 ____________________ 69.7
Husband / positive alittle 32 6.8
Companion somewhat 2 0.3
alot 4. .. 0.9 ;
missing 21
Time after Attack negative no urinary symptoms 111 231
of Urinary positive less than 1 year 59 12.3
Symptoms 1—-2years 41 8.5
2—3years 126 26.3
more tpan 3 years 143 ) _29.8
missing 6
Feeling about The perfectly happy 52 11.3
Rest Life with pleased 78 16.9
Urinary Symptom mostly satisfied 93 20.2
mixed feelings 97 21.0
mostly dissatisfied 97 21.0
very unhappy 39 8.5
............................ desperate B AL
missing 25
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— Abstract—
Key concept : Urinary Incontinence, Women

A Study on urinary Incontinence
of Adult Women : Preliminary Study

Choi. Young Hee* - Hong, Ja Yup™*
Kim, Moon Sil** - Kim, Ae Jung*™**
KimdJung A**** - Back, Sung Hee******

The purpose of this study was to identify the inci-
dence of urinary incontinence in adult women and to
identify factors related to life style and sexual inter-
course that were related to incontinence.

The sample consisted of 1,065 women living in
Seoul or one of five provinces. Data for this study
were collected from January 16 to June 23 using
structured questionnaires,

The Urinary Symptom Questionnaire developed
by Jackson and a demographic questionnaire were
used to collect the data.

The data were analyzed using frequency, percent-
age with an SPSS/PC ' program.,

The major finding are as follows :

1. The distribution of age of subjects was as follows :
20—20(10.1%), 30—39(17.8%), 40—49(27.3%),
50—59(22.3%), 60—69(12.9%), 70—79(6.1%),
80—89(2.8%6), more than 90(0.6%). The [frequency
of normal delivery, 0(15.5%), 1—2(36.0%), 3—4(29.
2%), 5—6(13.0%), more than 7(6.3%). The rate of
subjects with menopause was 40,8%.

2. It was reported that 50.7% of the subjects experi-
enced urinary incontinence with stress, mixed,
and urgency incontinence being 49.8%, 43.4%, 6.
8% respectively.

College of Nursing, Ewha Womans University

g7 5 5] A A28A 1%

3. The lower urinary symptoms and incidence with
urinary incontinence were as follows : Daily fre-
quency, 22.3%, nocturia, 40.8%, urgency, 71.2%,
bladder pain, 47.8%, unexplainned incontinence,
32.4%, noctural incontinence, 16.1%, and fre-
quency of incontinence, 37.7%. In term of quan-
tity of incontinence, drop/pants damp, 29.5%,
dribble/pants wet, 20.5%, flood or soaking
through to outer clothing, 1.7%, and flood or run-
ning down legs or onto floor, 0.2%.

4. The symptoms related to sexual intercourse and
incidence of urinary incontinence were as follows
: dry vagina, 39.1%5, sex life trouble, 10.8%5, pain
during sexual intercourse, 27.4%, and urine leak-
age during sexual intercourse, 8,8%.

5. Life style problems related to urinary inconti
nence were as follows ; fluid intake restriction,
20.0%, affected daily task, 24.5%, avoidance of
placess and situations, 35.0%, interference in
physical activities, 30.6%, interference in
relationships with other people, 19.0%, inter-
ference in relationships with husband/cbmpanion,
8.1%, and time after attack of urinary symptoms,
76.9%. In term of the feeling about the rest of
their lifves the women reported : perfectly
happy, 11.3%, pleased, 16.9%, mostly satisfied,
20.2%, mixed feelings, 21.0%, mostly dissatisfied,
21.0%, very unhappy 8.5%, and desperate, 1.0%.

In conclusion, this study was a preliminary study
to provide nursing practices guidelines for inconti-
nence in adult women, Nurses working with adult
women should develop and provide adequate care

for these women,
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