TR0 : QAF, doloy

AR89 845 B Flx AT

2B - BRG™ - LRA - 2oyF

UFop - N B|erer

1M B
LERe HeN

22 S5 A3 - AAAH = A S FALEY 7
A3E g A gepA] 25 A & 244 43 E
AZe) Az oricd A3 FAHAUE shde] e dt
F3H A3ucts A4 &8 FAGe Zog ws)
3 gleh & 7273 dol didt 8971 22 Fr13k)
wte} A74FA0 Fadde] xolAln, ded 448 o
Ak Aol el HYFA ARE FAFozAd A
Aol 4% FAT & Ue A AAD)o B
Aol AF 52 ek,

oM 7ol gt BAlo] Frlsls AlAdA AA
2771 (WHO) & A4 o vete] 231332 2pede
Z8% AZEAZ 243¢ AT 9 A=K Roe,
1992). sAlFolz w3 g s ek 2753l
2 w3 otejol Ao 9 = A3-E 27t 4293
al 2430 9 Hoz(Parnell, Marshall &
Vaughan, 1982) 22} ¥423al vido] At3d 25
ot A Are] FAlE deogln, o2’ H42Fal v
Zol A¥Ho g b, ol AFAFolet
Aeld 4 cHBates, Bredley, & Glen, 1979). 8.4

=L

3 ofel AF3old e 4o 2 vehd 4 A

* olfteialchetm 2T etohet w4
= olsheizbcheta o 2hoh ek vl ol Thet w4
s olsteizbeittm 23 Batehet m s
me AT 2a AL A}
wese o) hod zpcheham ch ekl Wb
sesse ol shoizbcittm HEA U 23

ot Aol A A &3 F58ukeh 273§ 4 o) cH(Palmer,
1994). 2 AL AgEdolt yldd 44 2 F
AHA) s} gdolt 34t e Fobel s, AFoz A
T At ddel F3 5 At oA S o] ol WA s
o Y& 2AEol A7) A o|hg A 2]
dgolct 24dFe 24 Yelue q49 AREAE
AAAZEA, AYAREA 22 AAREAR
vHrol a4 gl AN AR AR AA A G
5 sixzdddsy, 4485, 45, oY
5%, 437 ABrisHe] 2yslE eg, Bates
et al.(1979)& 24322 A Fold FAvtE AR
432z 7HE HAle AL AR olof o ub$
T 2o AFGE2RE AZE okl dekn AA3)
et mh S ppo| AlgtEe] 43E volr) Soiztel
upe} A 4 e Aolebn Yol Arg 2T HE
AHE, AR AR, AL Bol A&t A F S Fo147)
224 Agd QAR Act 2 stodct ey 58 4
FAHS AL AT, 247148 Bl F oy
v Ans xa A "ol

A2} A3 2 Dowd(1991)& 242 Y 717kel
FAIglel cHE 2ol AT L FAE AP =
olgl gt AR 4F2z A FAs AFH4e &
olgZzd Aotz At 222 Butts
(1979)€ A522 At 25H A4 2] %
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g 20 4 o, ojzlel AAHA T A+ 2

= €3 F717h vebd 4 At Eh A

Axet AFxy AL 3 FH I} 74D
g AFu Axst 9.,1 o g =
s AdolA He dojx e AL FAH &t
Toll 23AHL 743}"4 259 Aoyt
Aoz BFUAE APk ol wAYE
A, A 4B Aoz Y e FE Aol

8AZo g old Al AR A 2 Wells(1981)& 4}
siA el i S Az e, ol & Feuiet Ao %
Fol A7ay o, x5 AT AL WolEAA 4 3
€ Al AdA 42 A" RE A4
x¥ 4 2, AL ATo] Fol3tx tFA oo
A lol) vl g aol =2 ALY 4 U3, ol A
ztah b33 vl SR AL AAA &F Apol o AA L R

L
oﬁ.-‘ir
n B o

$AL 4 AR, 20 AP ARz e 4B Foo]

24¢ A lx 358 4402 FAL 4 gue
25 ek 2R 2Y AT ARl 43 L
A AREE BANAG AT AL Adoz A wn

Fol 438 MU AREE AslHoz FaldEA 5

+ o},

8AZE ol Aol A7} He He] o}
Uzl A dolle &2 oy 4 2 A2 Fal
19894 ol FollM HEg v 2F vHd 24FAYe
g Fde] ofo]zA gol 29l Exc} Bgkdx 3}
of A=A Aol FA 7 & AlAFsF et

olr] 47 A2jrtetollM e o4 2 4Fel T A
ZEALE Adstn el A0S £l By
A7t Adsin Ax Tl e o4 g ATl dg
A7t el Ant A2 Fubs AFsin Qe ol F 4
Hedd $2vieteld] g4 Fof il G AF2 2
AZd L Saddde] 2245 AMAH Aobl] o)
vroni(3ahs), 1995, 1996), 84l e AH4EL
el A2 A 43 Azl S5 A A
£73¢ e e EF3n v x A | A Afolate o]
F2 TAE 712 A HU4E 2R R3e, T4 2
A2, edE =g TRz YA}l A2}
A 3toh rigo] dhof Aol B JE B ot
(3, 1997 ; ©l, 1994).

22|32 24T 42 ANA, Al ez
AH3| A ol A AL tow JFute 2 Bt #X7}
€ =771 digell AAA, AAA, AAA, FAH b
o] zlai=lo] wro Aol A3} =lof (3, 1995). 232

e BAY Foll ATE ALY A 24Tl A
e gt Fro Aot el folahil v A
ol Ugeri 2 FHls AR4E Hol2F 2ol
Ql 35k F& Aoz vehdoh(Z, 1996).
A d4el 9430l FastAl koo ¢ A
7 Aol e, dpre 45 24T
240l el B2t FY T4z Qlalslo 4
24 FAY Aol vehdy) dkx Nzl Yo
AAEA 3 A 4L FH d3AAE A9} s
2, £ 34T vixAd A A AL 2
A S e ol chg £ 43 A2 oleigol Na e )
3§ 244712 e 4 olth

olE ol ol wf 242 FA4RAS} AT 712
Hal AMNLETFA $F5A G ez 2 AFoz o}
A A, A4 A8E AREAE 29 B
2 Q% GG EAE 2t Aded4ig el
3¢ dolzmalt Helch wabd B atol e Ay
G AREAT AzMe ez 45 24T
2 goi gl g ol Folok ot o] F Foko] o4
S23ted 3 A4 3L A8l ohE F2 58, o
ARAE FA 3 AS Tl BG4 YA & Fol

e 2

oMo

ot
)

-]

o
O

o ahi R ol o},

meld g dFEe d4 5o e AF WAl g clak
g2 FAL Hqlélzn, esAFo g ol A
A Boll ol JEE Blsld 243 fd#}
2}tz trholr} 2 A F e diok-g ol st 7]
BE AF 87 Aot

2 A7 2%

L7 3R galdgel sre 2 F4e 28T
24F VAEE ZAHT, ol B AT Y A4k
gl EAE Balsted, 44 243 dlabxbel h
7222 E AR Agelch

T A7e) FAAY SAL 2 Rk,

(1) AFhAAE 24324 2 Y4 5S4

A,

(2) 842 NS S22 F4E Bl
(3) 242 AAAES 4% o YA Gl A2}
% Sl

380 5|
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1) 4<lei 4

Aelof4do) gk 42l 27)(20~394), F71(40—6440),
£71(654 ol 4ol &3He oi4, & 2040l 4ol A4 &
FReH(AE A 2, 1997),

2) 84S

sAZojek 29 E4oHd Wi g F HAALY A
E dosid, o2l B4 A vins} ARz =
2, vl ol Abe] A F Aol cH(Bates et al., 1979).
B o] Jackson(1996)] Urinary Symptom
Juestionnairz P Ao Ay, ¥4, EXY
2AZ9 3712 Rk 20| dic}

I.28 0%

s

Ho

1. 4210 M2 RMF

SAZZ R} g s FekT o] A s SANR 9
Fl ghe} Aol 2 24T 235t EodHsl &
$20] gl Aoz (Parnell et al,, 1982) g9 £4-9
Hel w)do] AH BFot 4P FAF o)
o, o]2{ &t 4o Al vl APA o 2 =ity o)
wojae] AMFA-Folet o 4 grH(Bates et al.,
1979). -

Aelod e e AZe F4 Y futgal 5ol ot o
Aguich Lol dofsled ol 4G A1FES @
o}, Aty g 432 (Urge Incontinence) o) 2k vl &
Aoz Aoz vnslax & o 29 35S
A2 7E el 8, F LAY PG 29 F AE
T oA F4dH ez wiudlA sl& Qo o] F4
oz &) ARES st 7] Aol winE Y
3}#) =l c}(Wyman, 1988 : 7, 1993 ; 71, 1994). @A
SATE AN AT AR, BB F B15S
2 ols] g gHol A HAE o = o)A AlGolr}
G249 F7h ol B4 Sog wgo] e
sl Yutsjol g of, 3 27} 5o 2 ultiol x}Fe] 7}
A o, Bdz2ol} lallel Fo 2 yge FulMo} F
7bg 7ol Al st M EFolr} dxstelo] A, 3}
ey AR o] A74A ARE U U FAE
Sl A4 Esheh( 7, 1994).

2qlAl g Al Z(Stress Incontinence) ol 2t 2o} A4
Aol hAldE Reo g AT} A Fol $abso] 9l
£ 32exE AAste $54Fo) 23 g0 &,

W5 &8 A A)287 A1

FHEAE, 3SUT, YT BokTo| m&alal Alelo)
A z4=}7) Boke] A4 atol wat 50mio]she) £ulo] A
oyt & AL wabedl(F, 1993), 2

g5 713, Y7l ¢ TAS, #H7, 2 &7, A
&5 2Tl T2, 345 T8 22uaE A,
A7) QelA)7) 5 cheksich(Butts, 1979 : F, 1993 :
Penn et al., 1996). Eutolglo] U5l F oL
G4 EE U4, 244 abolt Fal, dale] Fole}
A7, 4oz g AEA w2t o axe) 2 gx
A4 A7RF 28z ¥vkE 5 4+ A (Butts, 1979;

.Gray et al., 1987). Dimpfl, Hesse & Schussler(1992)

o] Aol dFelatAe] 53,5%7 WAl Etol Hols
P £Hs A FYol Ydn v usigded, 9
Aldolle 2 e] 2 SR oj4bale 6.2%7 et ¥
o Bgk4 sA4Fe) YAsHtn ¥ nslgich Jolley
(1988) & 254 ol Ate] o4} 833 & 4oz g A7
FHoll A 2 4F 9 F ol sl RAANE17%R ot
AR AN E 8%2 F484 FHUSH, 2
2 459 7 Yol Q& HgAe] 7%t 2 4TS
bl b, 58 B Aol Axe AR e
66%7F 24EE vEdlckn v asiglo oldes F
Ao £4S FE ZE 2450 Tk 287 4
BzA] £4E Fo2M AT 244 4T &
wgoleg Fgsh=dl(Dimpfl et al., 1992) S4b=)off
AL FAG AR E dHA 71 E A2 A Folla
EzAY a4, G4 F4o2 gk ofxbAEl £4)
o4k, A Fe F74 52 5 4 2cH(Pennet al,, 1992 :
Skoner et al., 1994). 434 24l Z& BEaloles 4
gollA LEdxel £ 24 e b okt 4F
o] =& A HAshE A Actat YA {7 AN B A
S 4mE 2 F Aurt AL Ale] &4 evi(Staskinet
al, 1985), x4 g A Fo] ofx Al bl 2] WY &
Qoo st ulsly] Alastd H 2 4 gln oA 33
Ao} zatslr] Aol vl sl & A7 St A=
e, 334 s A4S $UE 4547 el
A g 7] ot AFol AolutA =ch(7, 1994). A 43
A4S Bkl 24 Fe) s di A g4Feld
(7, %,1993), & Aob4 2433 B3h4d 2439
ZFatol Eslol et sAZE £8Y 24T
(Mixed Stress & Urge Incontinence) o] 2} 3} 2-q}t
4 g ASH v uZ o] 714w 7tasl 2 flqleldh
SASS dtd o g Y vt oA o] £3)
o A3} g4 A3lAlFo| FrEa e #HALF el
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A4 A Zol 40 nixle FAA, ARH, AAA
sidle A2g FAlolh A A S Asnd,
1989\dell wl o4 HE e 3 RuolAE vl o4
o] 5%°l4e] 9 AZ 9 TAE A glor o2 ald
19874 v Foll A o] 52 S8l &= 9l B8] 100
gejo] olErtm &%k (Consensus Conference,
1989). el BAl AH3)FH ) Ao el 423k, 3
w4 g AF g A4 dgad] s A4S A3 By
& $eisko st4alo] shrtolal 2-F-E AAE 4 gle
Aav AT H3HA Ak E ¥ 8A4SE AW
JY& AL APUA =3, AT B4 Tl
A 2 707 ol Aok o], 4XAE A A}
3 &5l AR $E £ Aok 2R A= FFoz ql
@ 833 AF T4 £ Y ] ot 4
o] £H3e] ohd & A 8717} eldich oA o2 7}

2 F4o2 A8 Acpid e Astsln, AR FE ¢

Z3 £973 59 AdH FAE fFUsls g
{Thomas, 1991 : 3}, 1995).

oleiqt FA A= E7ala 94T Fd &l dF
A7E A P dFF Aot FHA st
(7 %, 1993). 19951 SAY vaAgof o3k A
2T F A4 T 2 49.8%F A=At Qo &
WA Al B g e g4 d4Hd T
of 2% 59 A2z sEstn gloHE A, 1995)
v A A A S-S G 1Sk glE 2 a4
29 A4 f gl ol Axu Ao A J &
A3 Qeon, vxPA7)A AR FEE B
F#AUEL 72z s A4dd Holmz, 84T e
ool dlpro]l 94T F4AS 2T Ao Yols
of 8l flel 7}=] BA, v B A7 A FAelE o] F
2 ZAE 572, 47 94E 2R Fild 2 29
e AL Zaldt o), g A Fo) Fu e A A
ol & Aas T 4 gl o oo 4l d4de] 2 4F
U &2 ATFA o} g Aol F nodF 2 gle, o
€ 8AT B S| 24 AT Ate S5 g4
S Aot W2 & oYA AAslriol e} el
cH(R A3, 1995 ; A4, 1996).

9f32 74 254 ojabe] of 4 R} 8334 2 e Abo2
3t Jolley(1988) o} oA Foll A ch4hate) 41%7F 2 S &
2ok A43kn 9o w, Burgio et al, (1990) & A%
3 Fd 4 2ollA § Hojets 94T AYHche
Fol 58%, dhdol @ Wl Axe] FA2ql 24FL A
Aok Fo) 30.7%2 2 v 28t = Yarnell et al.-

(1981)°) 4 =2] 184} o) & A& Ao 2 3§ ATl
AE45%) S A2 BAEE Yeblch

Z A7) AL, 2 5(1993)0) 1k 204) o} Are] ¥
AHY Vo) HATE A E 10009 S o2
& ATl E 4.9%2) 4ol 2AF WAL w5
A3, 244 o) Aol 41 & Ao 2 & 0}(1994)8) A F
e $ete) e B 2 4T8ol 64.1% %
T, 604] ol o] =l habo 2 & 7(1996) o} ATl
e 64.1%9) AT EE YEbdh = QA 244
ol AFste A4 AL oz 3 20(1996) 2
ATFolAE 24T FA0) % ATo) 70.7%2 Ve
steh, ol Ahg 2A2 g AFTe ke ok sl 7]
g 4 Qe QAU Fol B A Aol Aubs}
L4 UEA2IFHAFTR AR o),

I o7
1L A7 A

T ATE BT 4 A4 24T $AEE ot
28332 34 44T, A4S TAE %
371 A8 AR E ol S8 ZAPd Folch,

2 A3 Ly

£ ATE 204 ol Halddd ez g3ol AFE)
22 AT} FodFrz 5ol JHES Ao 2
stdeh. zld Ao 2 iz Al]l Moy 257 el
A€ 1570 rAAES A YRS Bl FasA Y
Fol2A g AdE e Ads, Aebdx, Azhs
=, A71E SollA 7 zlod 44 50070 AL g wAA
240 i} A dFalg chato g shed 1200428 w3
GAa AxAleld 5209, AL o v g Lol
5457 2| A-FA 7} 8l4slo] ol & F 1,065% & At
2 3lg

AP ET

2 Q¥4 ALE-H =7+ Jacksono] 199613 of 3o
Qg digo 23ty s44¢ Urinary Symptom Ques-
tionnaire 2 4 A-FojA=te] dutd B4 3338 g AF
ez FA 08 448 FA 453, 44
A 88 5 F 35 Fdoz T4 UR, 24 £
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o 2|4 14ollA 2ol 44, S 5HAAZ 24" 5+ 9
55 3qtd Likert4l Hzolch A4 sAF L ‘33
Aol 2231715 Aol & HAl Hol A7Vl 27
3 ge) Ackn g AR F 22 QU8 k7t o)A
o] gaiztol Yl Agold, ¥k aAFL ‘7l el
A7), TF Foll £29E Fd= o] UFUAYA 22T
7ol ok it dt cf AR F 22 Qs o7k o] Ao
EH7te] Qe A FolH, E8H s 4T Akt 24t
A 8439 FA4L 5AM AR e AR A 7
£5oizck. £ dFol4 o] =9 Chronbach’s
Alphagt 970} qi}.

4 AR IR A WY

A4 717 19979 14 169 3-8 64 139744 &

1529 73elglet. AAR-Eol 7H5d Agele £ A7 -

s} uj2] AF9] FA3 a4l s AdnEE
4 AFYzAEo] AT T e S AEY F
Aol Foidrlz ST A4S AR HEse] AR
A5 5 A2E F43An, AYEA F ALl
o]2}-¢ A& 7} 2l ¥ Akl THIZ Y AFY=
gl $Hoz AEAE +434o, Aa43E 23
3taiet,

5.A1E B Uy

2 AdT5 9 +4% Az SPSS/PCY Program

+ ol &3] A A A2 sldet.

1) S GaEe) b E42 g AT WAl g2 A4,
W2 5ol e EAYE S 23

2) 2 A4S A5 st e 2 FAE A4, HES §
o 71 FAYY & AHE-3t T3kt

3) sA S A=Y A4 g A ol e FAE A
4, 1§ 5o 7|5 AT AFSsh Pt

(E 1) HaXise 243 YUE

HE 73 k3] 2] 283 A1 S

N.a37dn =9

e

L ATLHARISS| Yuks B4

£ AdTHAAREe dubd EG oz digAEe 98
2 40—494 2} A AA7}E 25673 (27.3%) 2.2 JH 3 B
vl & AAEP3, 50-5949 cHaAst 1997 (22,
3%), 30—3941 2] ol A=}7} 18573 (17.8%), 60—6941 2]
b7 135%9(12.9%), 20~29412) cHAbzlsl 88
(10.1%), 70—7941 2} A=l 7} 62 (6.1%), 80—89A
o] el 4=b7t 299(2.8%), 904 o4 47t 63(0.
6%) 8 4=2.2 ehyte},

RS gatgelye PALae 1-237) 338
=(36.0%5) 2.2 7} 2okn, 730l Abo] 595 (6.3%)
2714 AL Ao Jdeixtel = ASAAN ol &
A AskdAe el e h4AEo] 8389(8g,
3%) 2 A 4Abe) 2 AGAAN Aol g A
2® JEiyta 2317} 509(5.2%) 2 2 oz ge
vig¢ A5 Ao 2 Vet

A4S AT B4 sl HA otm YA
£ sl A= Aol 544D (59.2%) 22 AA LAY
T A=) 3769 (40.8%) w.ot 2k 19% A 57 o] B2 A
2.2 vepytel

CE DA AAE A A= 10652 F F34E
A 2l 958H & Azl B s AF FAol Ak AR
486 2.2, A A4 50.7%F AR e Aoz}
ey, 254 ol Aol o4& oAt 2 ¥ Jolley(1983) )
Aol o] 8 AT WS 41%, o2 184] ol Abe] of
A& hade 2 § Yarnell(1981) 59 o o4 o] 45%
dope o] 22 4AES vehdiglend 7] $5(1993) 2
AFol 4o 44.9% 3t E2 YA S-S v Yok 23
v 244 ol e} S Aoz & 0]{1994) o) Aol
A2 64.1% 3 YA 2RSS o4 RYE HGez @
7(1996) & Aol A2 70.7% 2 eh = ohd Fe LA g

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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£ veblich = g AT F¥EIE 444 3450
2429202 A 3AF HAAHE2) 49.8%F A a2
A AARE db A=t £ 2 4TS A3
2 Y Aoz dehten], EHY 245°) 21139(43.
4%), 18} A44 8 430] 339(6.8%) 22 7t} W
2 ¥ &E A2 Aoz eyt

2 243 HAXEL SIEREEY

2 A7l g4 ARl Y st 2 sy
(2} Doz lue 73S-315F1-63 4 vt
24F 471 42.9%, 783171 34.8%, 910317}
14.8%, 11—12317} 7.5%°] 9=+, Jackson(1996)& R
52t i 98] ol e £ S ¥ AT UnFdel e
ez wol s4Fo] e A 2.2%7 WG

A2 Az e ez el =3 Jackson

(1996) & 33k 7 23 ol 42 o] 8 A 7
% ofxFol A Aoz vt 2 ATl 24
2ol & hdA 2 238171 20.6%, 33)7} 13.6%, 43 °]
4o} 6.6%2 viehut ci4=be) Aol Fh7h-E 40.8%<)
AZ 7L obxFol v Aoz vetych Agtune gl
o} 28.8%, 7+& 58.0%, A5 9.9%, i3 0.8%, ¥4
25%cz g AZ A4zt 71.2%7F Autx g A Ysl
Z e Ao Jeistd,

olzldh Az 31(1996) 2] ATolA AYgnr} e
SA4AF A7 4.6% % 24 53 vims & o) 4
38 & Sl ol el Ao uisiA At g4
F NAdzke] vl go] bt & 2 AF AR 543
X o) e Aoz Ardch Wiy 52 giche
52.2%, V& 41.2%, AF 4.3%, NP2 1.4%, T40.
9%2 243 Aol 47.8%7 w32 $5& A Ys
Y+ Aoz eyt

Aol 7tz 4-& o] glm, o} 77 o] f7} glol
29-¢ Aol ol g AFolE 2+t 67.6%,
7V & 26.6%, AF 4.3%, N34 1.0%, 4 05%=2 8
AF A4AF R.4%7 A58 4 e 243 A
Yol oz velgch 41 F s AT 7 Yol sy
£ 21 83.9%, 7+ 11.8%, AF 3.9%, h-40.4% 2
SAF dARe] 2L (839%)0 4+ F 24F 2
A5 e Reoz el

44E Fel7] alol A2 Aoldoiof 3 ¢
7} Aevt e Ao daAe] 72.1%7) otz &
et e, ole gk Fele A9 o i g A S0

A A v R g HA G el S el B2 )
gx HActebn S5g dlAabo} 1.9%9ke) 5 A ok
) A Aol d3k-g ube slo g Alg Hc) AN F
AL g 64.1%, 7VE 27.8%, AF 5.0%, A3 2.
3%, 84 0.8%2 vietutct.

v Al g Folof £uleo] Yok vlnA FI F

AL glch 56.2%, 71 35.1%, AF 5.6%, A2 2.
3%, 4 0.8% 2 1ietstct,
T owiEF 29370 0 Sl A giot
49.6%, 713 40.9%, A3 5.6%, AL 3.1%, &4 0.
8%2.2 3AZ N Aubal 50.4% 7 WinsF £
HE717 Bolale T4 A Hshe A2 el

Wiz Al £ F7) 9] 312 Y 4boln} 58.6%, <Fsict
9%, 73t 3.5%3 vieh} vjA LA 2 EAE A
Yoo daale] A 3g 4w 7] Boje kg 4
2717 dxHez g Hoz Jelgd, vixsl £}
58 AFExE AFTR FF2 34F ARt A4
7H95.8%) 74 ¥eol glctn =z, ubd 4.2%9) 4t
7} g e 7AYol Ak Sk
wxA) 2 e glch 74.5%, 7V E 22.4%, AF 2.5%,
ol 0,6%2 el 2 43 cjalAlel 255%71 Wl
Al 3G }E s L8 oz eyt

x| =7-e gich 42.0%, 71 47.6%, AT 6.9%,
R 27%, 34 0.8%=2 veht sAF oidate)
58%7F vl ¥ AnzE AL e Aoz el
o, 4l v edoz 2ugald 4 Qe
7ot thdl ol & 36.2%7 A £ ¢ FE 4+ U
2 S, 41.3%0] o3z HE 4 ckn Sihet
ubed 122.5%0) W4 4 ¢l S5hgieh

3 243 daxEe ddgoMe 25|

A dlARLE-2] A A Yol o) F-A & (F 4ollA 9}
o] g AIE hAabate] 10.8%7 4ul Fatol Aol &
AE 2otz Sotdich = 3 AF Ab=te] 39.1%7}
Ho| Az3}7] wj ol ol A EAG L2t 3]
3, 21.4%7 4PN F 55| Adekz dtglad, 8.8%7}
A AFo] £ T2l Aoz eyt

ol wtE - A Yo] Aol o A4HL 3
AN 3 AMAH ) FASE At o 24 se] Aol
o 3k-2 vl Al Cole(1975) 9} Az =] Folf ol o
AZe ge AgEs del Fad FAYE AH3=
Azt Ao
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AR R 7 S D -

(B 2) RAUZ WARIES| SIFRZEN (N=486)
Symptom N %
Daily Frequency negative 1-6 208 42.9
..... T8 1898
""""" positive - 9-10 72 14.8
e MTI B e I ]
.......... missing . 1
Nocturia negative 0 92 18.9
........................................... L I3
T positive 2 100 20.6
3 66 13.6
ceeeeemeeneo porethand R B8 .
T missing 0
Urgency negative o, MEVET | ] M0 88 ...
""""" positive  occasionally %2 T 80
sometimes 48 9.9
. most of the time 4 0.8
................................. alofthetime Iz 25
""" missing 0
Bladder Pain negative e P B, N2 .
""""" positive  occasiomally 19 T e
sometimes 21 43
most of the time 7 14
allofthetime 408
............................. rmssmg ;
Unexplained  megative VT e 3B 6.6 ..
Incontinence posmve o occasionally 129 26.6
sometimes 2 43
most of the time 5 1.0
allofthetime 205
............................. rmssmg ;
Noctural negative . DOV eL e 05 89 ...
Incontinence positive  occasionally 57 11.8
sometimes 19 39
most of the time 2 0.4
allofthetime 0o
............................. nnssmg 3
Wearing Protection negative no L 2 82
evenean posnt e . hang S TR o .
panty liners /mini pads 1 0.4
maxi /super sanitary towel 1 4.4
nappies /incontinence products .0 O
............................. rmssmg i
Changing Outer begative mever @ .
Clothing posxtnve T mo&:asionaily 110 24.0
sometimes 13 28
most of the time 4 0.9
allofthetime L 02
............................. m:ssmg 5
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Symptom ' N %
Hesitancy negative .. DEVET eSO b1
""""" positive  occasionally 13 78
sometimes 24 5.0
most of the time 11 2.3
alofthetime A 08 ...
e ereeeeereeeeecennmaeaoann rmssmg ...................... ; een
Straining negative never 271 _______ 56.% L
......... posmveoccasxonallylﬁg B
sometimes 27 5.6
most of the time 11 2.3
...... allofthetime A 08
R mxssmg 5
Intermittent negative never 739 496
Stream positive  occasionally T e 109
sometimes 27 5.6
most of the time 15 31
[allofthetime A 0B .
............................. rmssmg e ;
Abnormal Strength negative nonml s 586
ofStream positive weak 183 379
....... SUONE e B
............................. rmssmg : 3
Retension negative RSNSOI, - VORI %8 .
......... posmve PN i 51
twice 6 1.3
more thantwice 4 08
............................. rmssmg - 5
Burring negative never 359 ) Hs
......... posxtnveoccasxonal]y108 B
sometimes 12 2.5
most of the time 3 0.6
oo Alofthetime )
............................. rmssmg ;
Incomplete negative never SRR . U 120 .
Emptying positive  occasiomally 229 76
sometimes 33 6.9
most of the time 13 2.7
allofthetime 408
............................. rmssmg 5
Inability to Stop negative easily 174 3.2
Mid Stream ' difficulty 1B . 3
------- positive cammotstop 18 25
............................. rmssmg X
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(H 8) QAZ chairte] gdgtofiMel 24 (N=486)
Sexual matters N %
Dry Vigina negative . notatall BB 0.9 ...
""""" positive  alittle 131 30.8
somewhat 17 4.1
SRSUTOOUUUOOSTTUNN..0... SRR 8 . a2 .
................. m.s.smg... o A
Sex Life Trouble negative not sexually active 126 2.0
e motat@ll B 02 ...
"""" positive T alittle 2 9.7
somewhat 3 0.7
............................. alot e
e missing ) o
‘Painduring Sexual . negative not sexually active ] 2 T B84
Intercourse SO OOOTNE....J._ VOO 10 e, “e .
""" positive alittle 104 2.2
somewhat 9 2.0
e B1O e B M2
.................. mssmg o @ :
Urine Leakage negative not sexually active 118 27.3
during Sexual ) motatall T, 8.9 ...
Intercourse posmve ........................ a -lit.tle ’ 3B h 8.1 '
somewhat 3 0.7
OSSOSO OO TTOUTTTU..1... SO UUUOU UL SSOOURTO . ST ]
R missing 4
4. QAU MRS st goi Aol 2 £ Ao Yeiytc,
2 ZA 2 Qg el BA Fel= 9ok 81.0%, %%

24 AT 24F f-Foll B QR
ol el £l (E 5ol AAR vpe} ol A AR
2] 20.0%7F 24 %42 FA 8471 s 28 AA vl
Aoz elyteh 2zte] 95 Asive 243
4 3= 9} 80.0%, 7HE 14.5%, AT 4.2%, A5
1.1%, 344 0.4%2 vie}ytel,

&9 FAZ Al g sse ol A3E 28t
E7he ot} 75.5%, <7 20.7%, Y 3.0%, %) 0.
8%z et 9 A Al o] 24.5%7F 8 AFo 2 qlsl
A Aol Aol iz gl Aoz veheh 4 A 3%
Aol 4 e Fa 43E A shert e L6
8] A & bt} 65.0%, 7HF 26.4%, A5 3.6%, Y-
2 3.6%, A 1.5% 2 vrebt 9 A AR 45%7)
SAF ol EAdLU ARSI Y Aoz
galslojch 293471 A S AP FeAwof
v} 69.4%, k7 23.8%, AW 4.7%, %ol 2.1%=2 e}
g 43 R4=Ee 30.6% 7 A BFoll 2A-g dn gL

15.0%, A 3.4%, %0]1 0.6% =2 Jehtn, LA
QA& FH o} AFse) DA el 2Ac} 91.9%, k3
6.8%, A4 0.4%. %ol 0.9%= Jebxtel,

olslellx £ Z4to] YAl Auprt 2 sl EAloll of
#1434 ol Aol 20.8%2 713 Bk, 2—3ud o] 26.
3%, 14 °18+12.3%, 1—2d°] B.5%S) 422 vebsteh

= dAe) 24 Aert YA Et A& oA
LA e7tel] d & ol$ 2k S ghe} 11.3%, 2t EdEc)
16.9%, WAl 2 =r&3bc} 20.2%, 24 3o} 21.0%, =+
£ 29tE 20 21.0%, oFF $HZ A 9.6%, A
9 o)t} 1.0%.2 vhebt 2 A2 hAbx} o) 31.6%7} o
£ BobE s} o4 XA AL AN U
Aoz veht 34 3ol ste] Mol J82 oAkE A
) A75) ABE A 8o ofo) A hA vhale] &
79,

o] ol o} & A5 ZH & o, 2 4F A=

—179—~



CES5) R ARl YAt golMel 2R N=486

Life style N %
Fluid Intake negative . MEVET e B 8.0 ...
Restriction positive occasionally 68 14.5
sometimes 20 4.1
most of the time 5 10
............... allofthetime 2
missing 10
Affected o pegative | omotatall BT, BS
Daily Task positive - alittle 98 20.7
somewhat 14 3.0
SSSOTUSSSTOONOUTUTUOUNTN..... SUUTUOOVSUROO O 4008 .
missing 13
Avoidanceof " negative DEVET e O 650 ..
Places & - positive occasionally 125 26.4
Situations sometimes 17 3.6
most of the time 17 3.6
e Alofthetime 7
missing 12
Interference in negative o ometatall T 694 .
Physical Activity positive alittle 112 238
somewhat 2 47
............................... OOV SUROTOOOL - O
missing 16
Interference in Lodegative o metatdll 8.0 .
Relationship with positive alittle 71 15.0
Other People somewhat 16 34
SN S e 05 ...
missing 13
Interference in negative no partner : 103 2.2
RelationshipwWith oo BB B BT e
Husband / positive alittle 32 6.8
Companion somewhat 2 0.3
.................. Y SOSSO S  N
missing 21
Time after Attack negative .. mourinarysymptoms m Bl
of Urinary positive less than 1 year 59 12.3
Symptoms 1—2years 41 8.5
2—3years 126 26.3
. morethandyears M3 28 ..
missing 6
Feeling about The perfectly happy 52 1.3
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 kY 8.5
desperate o] S e, Ll
missing 5
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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*™
Kim Jung 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/PCT program.

The major finding are as follows :

1. The distribution of age of subjects was as follows :
20—-29(10.1%), 30-39(17.8%), 40—49(27.3%),
50—59(223%), 60—69(129%), 70—79(6.1%).
80—89(2.8%), more than 90(0.6%). The frequency
of normal delivery, 0(15.5%), 1—2(36.0%5), 3—4(29.

2%), 5—6(13.0%), more than 7(6.3%). The rate of
subjects with menopause was 40.8%.

. 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, Ewl.a Womans University
= College of Nursing, Ewha Womans University

MSN, College of Nursing, Ewha Womans University
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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%, sex life trouble, 10,8%, 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/companion,
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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