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<Table 1> General characteristics of the subjects (n=364)
Variables Item Frequency %
Age 30-39 5 1.37
40-49 69 18.90
50-59 186 51.10
60-69 96 26.30
70-79 6 16.50
No response 2 0.55
Delivery 0 4 1.10
1-2 164 45,05
3-4 143 39.29
5-6 25 6.87
7-8 9 247
No response 19 5.22
Vaginal delivery 0 23 6.32
1-2 167 45.88
3-4 137 37.63
5-6 17 4.66
No response 20 5.49
Caesarean section Yes 57 15.61
No 288 79.12
No response 19 5.27
Menstrual status Regular menstruation 68 18.68
Irregular menstruation 36 9.89
Menopause 242 66.48
No response 18 4.95
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AT WA 364 T 84T SOl Sle Al
268Ho 2 QAT fFHEc] 73.63%%= JEtwth 24
<Table 2> Prevalence of urinary incontinence
Variables Item Frequency %
Type of incontinence  Stress 167 45.88

Urge 101 27.75
Continence 86 23.63
No response 10 2.75
Stress incontinence None 95 26.10
Occasionally 220 60.44
Sometimes 30 8.24
Most of times 13 3.57
All the times 4 1.10
No response 2 0.55
Urge incontinence None 254 69.78
Occasionally 96 26.37
Sometimes 4 1.10
Most of times 2 0.55
All the times 0 0.00
No response 8 2.20

27.75%% ZAFE Tt

245 0 w2 845 g Al
<Table 3>¥} Zt} E9d 84
o 2 e BES 26.70% LT
Aol 1317} 14.63%%= 7P w3k
84.26%7F &xub Zoljlerial SHEIIAE Wik U
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Hebg 97 S 247 dolM B e BEx
T 41.83%, WEAME 15Yel 1371 35.35%%
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<Table 3> Quantity and frequency of incontinence according to type of incontinence

Variables ltem Stress incontinence Urge incontinence Continence
n(%) n(%) n(%)
Quantity of No leakage 99(61.49) 27(27.55) 78(95.12)
incontinence Drops/pants damp 43(26.70) 41(41.83) 4( 4.88)
Dribble/pants wet 19(11.80) 28(28.57) 0( 0.00)
Floods, soaking through to outer 0( 0.00) 1( 1.02) 0( 0.00)
clothing
Floods, running down legs or onto 0( 0.00) 1( 1.02) 0( 0.00)
floor
Frequency of Never 124(75.60) 37(37.37) 83(97.64)
incontinence once or less per week 24(14.63) 35(35.35) 2( 2.35)
2-3 times per week 7( 4.26) 9( 9.09) 0( 0.00)
once per day 3(1.82) 10(10.10) 0( 0.00)
several times per day 6( 3.64) 8( 8.08) 0( 0.00)
Changing outer Change underclothes 75(84.26) 55(69.62) 17(94.44)
clothing Panty liners/mini pads 12(13.48) 16(20.25) 1( 5.56)
Maxi/super sanitary towels 1( 1.12) 6( 7.59) 0( 0.00)
Nappies/Incontinence products 0( 0.00) 2( 2.53) 0( 0.00)
Change outer clothes 1( 1.12) 0( 0.00) 0( 0.00)
degree of continence Very satisfying 38(40.00) 22(27.84) 14(48.27)
satisfying Satisfying 15(15.78) 14(17.72) 2( 6.89)
Neutral 11(11.57) 10(12.65) 3(10.34)
Unsatisfying 15(15.78) 16(20.25) 3(10.34)
Very unsatisfying 16(16.84) 15(18.98) 7(24.13)
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<Table 4> General characteristic of the subject according to type of incontinence

Stress incontinence

Urge incontinence

Continence 9

Variables Item (%) (%) W% X P valuel
Age 30-39 3( 1.80) 1€ 0.99) 1( 1.16)
40-49 33(19.76) 19(18.81) 16(18.60)
50-59 90(53.89) 50(49.50) 42(48.84) 13.1032 0.594
60-69 37(22.16) 27(26.73) 27(31.40)
70-79 4( 2.40) 2( 1.98) 0( 0.00)
Vaginal 0 1€ 0.60) 2( 1.98) 1( 1.16)
delivery 1-2 79(47.31) 48(47.52) 33(38.37)
3-4 69(41.32) 31(30.69) 39(45.35) 16.547 0.346
5-6 10( 5.99) 7( 6.93) 7( 8.14)
7-8 3( 1.80) 6( 5.94) 0( 0.00)
Cesarean Yes 23(13.77) 17(16.83) 16(18.66) 8.0729 0.232
section No 138(82.63) 75(74.26) 64(74.42)
Menstrual Regular 30(17.96) 18(17.82) 18(20.93)
status menstruation
Irregular 18(10.78) 10( 9.90) 7( 8.14) 6.3248 0.707
menstruation
Menopause 112(67.07) 69(68.32) 56(65.12)

Note: ! Chi-square test, * p<0.05, ** P < 0.001

A#e 54.70+£7.084, Hubd e4Fe it A
55.62+7.764, QAT gl A9 Hd A
55.91+£7.66M2 Q279 433 A 5
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<Table 5> The lower urinary symptoms according to type of incontinence

Variables Ttem Stress incontinence Urge incontinence . P valuel
n(%) n(%)
Frequency No 154(92.21) 89(88.11) 1.2497 0.5354
Yes 13(7.79) 12(11.89)
Nocturia No 128(76.64) 68(67.32) 2.7848 0.2485
Yes 39(23.36) 33(32.68)
Urgency No 76(45.50) 12(11.88) 42.0585 <.0001#*
Yes 91(54.50) 89(88.12)
Unexplained No 135(80.83) 53(52.47) 59.0585 <.0001#x
incontinence Yes 32(19.17) 48(47.53)
Noctural incontinence No 162(97.00) 88(87.12) 18.8080 <0001
Yes 5(3.00) 13(12.87)
Hesitancy No 119(71.25) 72(71.28) 0.3207 0.8518
Yes 48(28.75) 29(28.72)
Straining No 97(58.08) 55(54.45) 2.2376 0.3267
Yes 70(41.92) 46(45.55)
Intermittent stream No 94(56.28) 51(50.49) 3.4288 0.1801
Yes 73(43.72) 50(49.51)
Abnormal strength of No 75(44.92) 47(46.54) 0.1140 0.9446
stream Yes 92(55.08) 54(53.46)
Catetherization No 165(98.80) 91(90.09) 10.7207 0.0047*
Yes 2(1.20) 10(9.91)
Burning No 151(90.41) 70(69.30) 27.7400 <.0001#*
Yes 16(9.59) 31(30.70)
Incomplete emptying No 86(51.49) 39(38.61) 4.4837 0.1063
Yes 81(48.51) 62(61.39)
Inability to stop mid No 143(85.62) 83(82.17) 0.5863 0.7459
stream Yes 24(14.38) 18(17.83)
Note: ! Chi-square test, * p<0.05, #* P < 0.001
<Table 6> Lifestyle matters according to type of incontinence
Variables Ttem Stress incontinence Urge incontinence 2 P valuel
n(%) n(%)
Fluid intake restriction No 140(86.41) 67(71.27) 31.0532 0.008+
Yes 22(13.58) 27(28.72)
Problems on daily task No 102(61.44) 49(49.49) 18.9343 0.090
Yes 64(38.55) 50(50.50)
Avoidance of No 97(26.65) 55(55.55) 15.2749 0.431
places & situations Yes 68(18.67) 44(44.44)
Interference in physical No 83(50.92) 45(45.00) 36.7481 0.001
activity Yes 80(49.08) 55(55.00)
Interference in relations No 101(61.22) 57(58.76) 22.2729 0.034+
with other people Yes 64(38.78) 40(41.23)
Note: ! Chi-square test, * p<0.05, ** P < 0.001
2SS NS Sfel s Aldtehls e = Aoz Yehgti(x*=31.0532, P=0.008).
Bep aaFel A9 1358%0l5om, Ay e 27, B30, 49 5] AAREF Al = 7
o 3% 28.72%% Jebdth. 5 Awd 84T B¢ FE A4 2Tl A¢ 49.08%01%lem, Hdukg o
RN SES AR 497 We Rew U A3 49 5500%2 e} e el 297}
B} 88F §83 SR AR el Gl Aot 8 BART SdEel B8 A3 wel Felg Folrt
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incontinence(excluded 144 subjects who was not

Stress incontinence

Urge incontinence P

Variables Item X P valuel
n(%) n(%)

Dry vagina No 59(60.20) 31(53.44) 5.5311 0.4777
Yes 39(39.80) 27(46.56)

Difficulty of sexual No 80(81.63) 34(59.64) 16.1898 0.002+

Intercourse Yes 18(18.37) 23(40.35)

Pain during sexual No 62(63.26) 32(56.14) 3.9144 0.688

intercourse Yes 36(37.74) 25(43.86)

Urine leakage during No 95(96.94) 47(83.92) 17.9752 0.001

sexual intercourse Yes 3( 3.06) 9(16.07)

Note: ! Chi-square test, * p<0.05, ** P < 0.001
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A Study on the Urinary
Incontinence, Lower Urinary Tract
Symptoms, Lifestyle and Sexual
Matters of Women in an Urban
Area
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Purpose: The purpose of this study was to
identify the frequency of urinary incontinence
and lower urinary symptoms, to identify lifestyle
and sexual matters for Ul of adult women in an
urban area. Method: The sample consisted of
364 educated women from a women's health
education program in a public health center. For

data  collection, the DBristol Female Lower
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Urinary Tract Symptoms Questionnaire developed
by Jackson, et. al.(1996) and the demographic
questionnaire were used. For data analysis, SAS
8.2 program was used. Result: The results were
as follows: 1. the prevalence rate of Ul was
73.63%. 45.88% of them were stress
incontinence and 27.75% of them were urge
incontinence. 2. Remarkable differences were
found between the type of Ul and LUTS in the
urgency(x*=42.0585, P<0.001),
unexplained  incontinence(x’=59.0585,  P<0.001),
noctural  incontinence(x*=18.8080, P<0.001) and
catetherization(x*=10.7207, P=  0.004),  burning
sense(x’=27.7400, ~ P<0.00D). 3.

differences were found between the type of Ul

case of

Remarkable

and lifestyle matters in the cases as follows
fluid intake  restriction(x’=31.0532,  P=0.008),
interference in  physical activity(x2= 36.7481,
P=0.001), interference in relation with
others(x*=22.2729,  P=0.034). 4.

differences were found between the type of UI

Remarkable

and sexual matters with difficulty of sexual
intercourse(x*=16.1898, P=0.002), and urine
leakage during sexual intercourse(x’=17.9752,
P=0.001). Conclusion: Based on the results,
developing and carrying out an adequate Ul care

and education program is needed.

Key words : Urinary incontinence, Lower

urinary tract symptoms, Women
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