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= ABSTRACT =

Objectives: This study was conducted to find out the frequency of urinary incontinence among the rural
elderly people and its related factors.

Methods: Informations have been obtained through interviews from the 464 rural residents of advanced age
over 65 years on September 1st through November 30th, 2007, in Chungnam Province.

Results: As for the rate of experiencing urinary incontinence, the group with the experience rate of

every day, were 9.5% and

occasionally ;| 35.5%, with the total of 45.0%. The higher rates of urinary
incontinence were in the elderly women(58.5%) than in the elderly men (29.8%), in the more advanced in
age, in the higher educated, and in the groups with higher monthly income. Based on life styles, the rate of
experiencing urinary incontinence was significantly higher in smoking groups and non-drinking groups. Based
on subjective senses of health, it was more highly associated with the groups who reported that they were
not healthy, that they concerned themselves about health, that they had physical disability, that they had
forgetfulness, and they needed assistance in terms of activity of daily living(ADL) and instrumental activity
of daily living(IADL) than their respective counterparts. By the result of multiple logistic regression, sex,
age, smoking status, anxiety, physical disability, amnesia, and IADL was indicated the affecting factors to the
prevalence of urinary incontinence.

Conclusions: The above results reveal that the rate of urinary incontinence was higher in the elderly
women than the elderly men, and in more advanced age. Moreover, its rate increases in the groups with
undesirable life styles or lower senses of subjective and physical health conditions. It is highly suggested that
efforts to manage urinary incontinence of the elderly need to be narrowed to the more advanced, especially

those with lower standards of health conditions.

Key words: Elderly, Urinary incontinence, Health status, Activity of daily living
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Table 1. General characteristics of study subjects

Ho

Unit : Number(%)

Variable Male Female Total
Age (year)
65~69 112 (51.4) 115 (46.7) 227 (489)
70~74 83 (38.1) 86 (35.0) 169 (36.4)
H< 23 (10.6) 45 (18.3) 68 (14.7)
Educational level
Illiteracy 51 (234) 139 (56.5) 190 (40.9)
Primary school 82 (37.6) 68 (27.6) 150 (32.3)
Middle school < 85 (39.0) 39 (15.9) 124 (26.7)
Living state
Alone 24 (11.0) 80 (32.5) 104 (22.4)
With spouse 124 (56.9) 82 (33.3) 206 (44.4)
With spouse and children 70 (32.1) 84 (34.1) 154 (33.2)
Monthly income (#10,000)
<100 161 (739) 221 (89.8) 382 (82.3)
100< 57 (26.1) 25 (10.2) 82 (17.7)
Total 218 (100.0) 246 (100.0) 464 (100.0)
(47.0) (53.0) (100.0)

Table 2. Distribution of urinary incontinence according to the general characteristics in community
residing elderly people

Unit : Number(%)

Frequency of urinary incontinence

Variable - Total p-value
Everyday Occasionally Never

Sex 0.000
Male 14 ( 64) 51 (234) 153 (70.2) 218 (100.0)
Female 30 (12.2) 114 (46.3) 102 (415) 246 (100.0)
Age (year) 0.000
65~69 22 (97 61 (269) 144 (63.4) 227 (100.0)
70~74 10 ( 59) 69 (40.8) 90 (53.3) 169 (100.0)
< 12 (176) 35 (51.5) 21 (30.9) 68 (100.0)
Educational level 0.000
Mliteracy 19 (10.0) 92 (484) 79 (41.6) 190 (100.0)
Primary school ) 48 (32.0) % (63.3) 150 (100.0)
Middle school < 18 (145) 25 (20.2) 81 (65.3) 124 (100.0)
Living state 0.108
Alone 7 (6.7) 48 (46.2) 49 (47.1) 104 (100.0)
With spouse 20 (9.7 64 (31.1) 122 (59.2) 206 (100.0)
With spouse and children 17 (11.0) 53 (34.4) 84 (54.5) 82 (100.0)
Monthly income (#10,000) 0.017
<100 34 (89 147 (385) 201 (52.6) 382 (100.0)
100< 10 (122) 18 (22.0) 54 (65.9) 82 (100.0)

Total 44 (95 165 (35.5) 255 (55.0) 464 (100.0)
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Table 3. Distribution of urinary incontinence according to the daily life styles in community residing

elderly people Unit : Number(%)
Variable Frequency of Unnary incontinence Total bovalue
Everyday Occasionally Never

Smoking 0.000
Non-smoker 18 (81) 55 (24.8) 149 (67.1) 222 (100.0)
Current smoker 26 (10.7) 110 (455) 106 (43.8) 242 (100.0)
Alcohol drinking 0.001
Non-drinker 25 (188) 118 (41.5) 141 (49.6) 284 (100.0)
Current drinker 19 (10.6) 47 (26.1) 114 (63.3) 180 (100.0)
Exercise/sports 0.464
None 23 (11.1) 76 (36.5) 109 (52.4) 208 (100.0)
Everyday 21 ( 82) 89 (34.8) 146 (57.0) 256 (100.0)
Eating habit 0.297
Irregularly 13 (10.2) 38 (29.9) 76 (59.8) 127 (100.0)
Regularly 31 (92) 127 (37.7) 179 (53.1) 337 (100.0)

Total 44 ( 95) 165 (35.5) 255 (55.0) 464 (100.0)

Table 4. Distribution of urinary incontinence according to the subjective and physical health status

in community residing elderly people Unit : Number(%)
. Frequency of urinary incontinence
Variable Everyday Occasionally Never Total p-value

Subjective health status 0.000
Unhealthy 32 (87 149 (40.7) 185 (50.5) 366 (100.0)
Healthy 12 (12.2) 16 (16.3) 70 (71.4) 98 (100.0)
Anxiety 0.000
No 18 ( 55) 130 (39.4) 182 (55.2) 330 (100.0)
Yes 26 (19.4) 35 (26.1) 73 (54.5) 134 (100.0)
Chronic disease 0.258
No 32 (85 138 (36.7) 206 (54.8) 376 (100.0)
Yes 12 (136) 27 (30.7) 49 (55.7) 88 (100.0)
Physical disability 0.000
No 34 (12.8) 54 (20.3) 178 (66.9) 266 (100.0)
Yes 10 ( 5.1) 111 (56.1) 77 (389) 198 (100.0)
Amnesia 0.000
No 21 (12.1) 20 (11.5) 133 (76.4) 174 (100.0)
Yes 23 (79 145 (50.0) 122 (42.1) 290 (100.0)
ADL 0.000
Without help 37 (104) 109 (30.5) 211 (59.1) 357 (100.0)
With help 7 (65) 56 (52.3) 44 (41.1) 107 (100.0)
IADL 0.000
Without help 21 (84) 63 (25.2) 166 (66.4) 250 (100.0)
With help 23 (10.7) 102 (47.7) 89 (41.6) 214 (100.0)

Total 44 (95) 165 (35.5) 255 (55.0) 464 (100.0)
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Table 5. Results of logistic regression analysis on the determinants of the prevalence of urinary
incontinence in community residing elderly people

Determinants N Univariate Multivariates
ORs(95% C.I) p-value ORs(95% C.I) p-value
Sex
Male 218 1.00 1.00
Female 246 3.32(2.26-4.83) 0.000 2.24(1.24-4.04) 0.007
Age(year)'
65~69 2217 1.00 1.00
70~74 169 1.52(1.01-2.28) 0.042 1.49(0.91-2.45) 0.107
H< 63 3.88(2.17-6.94) 0.000 2.44(1.16-5.13) 0.018
Educational level
Middle school & more 124 1.00 1.00
Primary school 150 1.09(0.66-1.79) 0.732 0.92(0.51-1.66) 0.798
Illiteracy 190 2.64(1.65-4.23) 0.000 1.13(0.61-2.09) 0.683
Monthly income(¥#10,000)
<100 382 1.00 1.00
100< 82 0.57(0.35-0.94) 0.030 1.36(0.73-2.55) 0.325
Smoking status
Non-smoker 222 1.00 1.00
Smoker 242 2.61(1.79-3.82) 0.000 1.86(1.02-3.41) 0.042
Alcohol drinking
Non-—drinker 284 1.00 1.00
Drinker 180 0.57(0.39-0.83) 0.004 1.46(0.87-2.45) 0.149
Subjective health status
Healthy 98 1.00 1.00
Unhealthy 366 2.44(1.50-3.96) 0.000 1.54(0.83-2.86) 0.163
Anxiety
No 330 1.00 1.00
Yes 134 1.02(0.68-1.53) 0.89% 2.17(1.26-3.72) 0.005
Physical disability
No 266 1.00 1.00
Yes 198 2.73(1.86-3.99) 0.000 1.93(1.20-3.12) 0.007
Amnesia
No 174 1.00 1.00
Yes 290 4.46(2.93-6.80) 0.000 3.00(1.84-4.89) 0.000
ADL
Without help 107 1.00 1.00
With help 357 0.48(0.31-0.75) 0.001 1.05(0.56-1.98) 0.860
IADL
Without help 214 1.00 1.00
With help 250 0.36(0.24-0.52) 0.000 1.76(1.03-3.01) 0.037

s

: By the multivariate model (stepwise selection) including sex, age, educational level, monthly income,
smoking status, alcohol drinking, subjective health status, anxiety, chronic disease, physical disability, amnesia,
ADL and TADL

"1 Variable not selected by stepwise selection in the multivariate model

ORs @ Odds ratio

CI : Confidence interval
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