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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, Bwha 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 79.948.4 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

Ao g eQRITATA FHE
Mehta, & Covinsky, 2004), A4S A2Jst= 3 Ak}
o) /g3 Ao whet 2AFe) fHEECl Apol7t AATHHol-
royd—Leduc et al., 2004) v|=] - A7t =9lo] &2
17-55% (Coppola et al., 2002; Holtedahl & Hunskaar, 1998;
Jumadilova, Zyczynski, Paul, & Narayanan, 2005), 8%
A =912 50-70% AE=E 2ilE]3l 912 (Coppola et al.,
2002; Jennifer, Christopher, Jennifer, Larissa, & Mark,

2006; Jumadilova et al,, 2005), =] Ao A7}
o1o] A9 99-64.5% (Joo & Kim, 2002; Kim, 2002; Park,
Kwon, & Kang, 2001), %2A|A 219 ¢ 455% Kim,
1999)%1 B 117} Qi aAlFolqh 2p4le] oJALe} A glo] AW
o] 8= ¥to @ Tt o= F40 R HEhigle] R YR
oA 2 o PAsie] 4£HE A3 A= 5ol 24
¥ Aolgt & 4 YtHKim, 2002). A A8 3)(Interna—
tional Continence Society: ICS, 1976)0lAE 4220
2YAS ke AR AR, fA8A R A7} Bl A
2 93taL 9irt,

QAFE QYA AFERAd 11 7150 AAF, AL
Aeld, ZAA g s, =3 ERe THEAR kT
Bz Q9] A7t} vl g E AU Wo| £H3HA st =

= . (=2 =
FRO|: 243, RYEE, S2AQUAM, ol

Address reprint requests to : Lee, Seung-Hee

School of Nursing, University of Texas at Austin, 1700 Red river st., Austin, TX78701, USA
Tel: 1-512-299-4475 Fax: 1-512-471-5470 E-mail: woaiyoung@naver.com

T 020079 9€ 20¢ AAMEEY - 2007 119 279

92



QIR FHFiole| Q41T SET} BERel

[t =T

7b B g AR 2| AAA Bk sk A% EA= 9
A= 1 9JtHCoppola et al., 2002; Gasquet et al., 2006).
Wagner®} Hu (1998)= 84302 QIgh wjildkz] g2+
A HHE Ao W gk KR Si= ujgo] oF 459 G
of gatal glow 1 u|89] 95% 714, g, A
ARl 5oz AujEny Busioict wigoA addy) B
e QA Yan]E-2 A%E 249 EEof gk Aeg
A= 1 Q)thHolroyd-Leduc et al., 2004), E3F =219} 7]
oo} AELE ol AFEAR o|2 Q3| |t &4
A 1eQlef A\Zhel HAelet 4] Ho) AskEn AR
THT SEFAE AT 2Qle® BAET QrH(iHol-
royd-Leduc et al., 2004), SAFL =2lQl - ol A YAt
I EH9 3L 20-30% A= VA7, WY 99E 30-
50% B%= F7H7)E AL BE w2lo] %A i

= 7% 9QloR ¥uHw 9)tHJennifer et al., 2006:
Thom, Haan, & Van, 1997). 0|2} o] @A41F0] 3514 o}
Folzol & AARA o= Eratal thrEe] et 75 A
FAEZ olF ERloA Vel ksl oln 25317 o
e TAR FX At a4 FRjoll AT Q) Aol 9l
S ™(Coppola et al., 2002) LFAH2] AUEL g AF}
HE U5 7P AL A F shtold SA1E] AP A
o a7tE el ok EAlekal Q7o Ryu, 2006).

A AtolA =18] @ AFT A-0] Qe Ao FlE H
= d%Holroyd-Teduc et al., 2004; Kim, 2002; Kiruchi
et al.,, 2007; Park. Koh, Lee, & Youn, 2004; Richard &
Sylvia, 2005), ¥ (Kim, 2002; Kiruchi et al., 2007; Richard
& Sylvia, 2005), B8 8 9JE%(Coppola et al., 2002;
Holroyd-Leduc et al., 2004; Miles et al., 2001; Valk, Moons,
Cools, & Schrijvers, 2002), 14171 4 8=(Coppola et al,,
9002; Richard & Sylvia, 2005: Valk et al., 2002), 2% %
(Holroyd-TLeduc et al., 2004; Jennifer et al,, 2006; Juma—
dilova et al., 2005), %4 -32F8KHoltedahl & Hun-
skaar, 1998), o]} 213 A% Holtedahl & Hunskaar,
1998), BMI (Holroyd—Leduc et al., 2004; Holtedahl &
Hunskaar, 1998), 4423 Kim, 2002), A™(Richard &
Sylvia, 2005), *&%(Kim, 2002; Richard & Sylvia, 2005),
& Jumadilova et al., 2005), AlE&AHHolroyd—Leduc et
al., 2004), ¥8ZRichard & Sylvia, 2005), T4 S (Saxer,
Halfens, Muller, & Dassen, 2005), #8](Valk et al., 2002),
E2HJumadilova et al., 2005), A2} &= (Holroyd—Leduc
et al., 2004), 224 ZrdJumadilova et al,, 2005), A1H3]

r -\

o

At AL (Richard & Sylvia, 2005) S0]13ict. LUAE #AF
w9lo) AT TAE A0S ERIsH: AL eSS oY
gt TEjE &= gl FAAEE Estet BtEA] asitt
312

S-Ejufehz 6541 ol =91 1FH9) Hlgo] A 20004 A
A 7L 7.29%F dol AF3E AR E ZQIgE o] F 2005 ol
L 919901, 2018W9)= 14.3%2 LHAS|Z, 2026F)=
20.8%= 2117 A5l TEd Ao g oSEI QriKorea
National Statistical Office, 2006). 217-9] 1 3}7} F<453]
AHg) met RFRTE RE she= =¥ A 5T AL
2 AgE glom @AFE Fadt ey AREAlH. &
A7HA] AT el et s A3 T EE
£ A7F w2le] QAT T A7 Aol Hof gron a9k
A ARl aAE AEet B el tigt A= AY
S AdEfolrt, of2idt Aol A AFetle dite
23 aAFe] FHE, ¥HeYE goeks AL ko= o
HALB| o A R FAE ARl tiEt @ AT Y-S v
93] Hi=A] " asirta 2o, ojof 2 d7E 2UAE AFE
ole] adE FHEES 2t g4 AFS sofsla ¥
A21& eIt QYA AFL19] AT gt 24
Fe AR vpAske Dot 7|2 R E AASLA}

A= 3

¢

(o = ')

2. fo| 25

2 @79 BAL A A RAF $98S 7
ok, BAALLS Blstol RPN AFw2lol] A
VEFAATY 7\2ARE ) Agold, A B

2, ATcAr] Uube EAT AR BAS Terict
S, AA7IFele] ST A1) EXo] wet 4
5] o]t glizA| ettt

AR A7 F])9

fo
iitad
i
[ue
ri
it
fo
rO
o
1o

o
9‘1_:‘
e

therzts=talx| 38(1), 2008 2



94

2, ST Cha

2 A7 AE, B71E 9 U=l ixs 34 308 o
9] 1497} Ec°h°n°“l’5 T 479 B2E offsta Felslr|2
AR 30709f =N @ FAIE T T A AHofA 3HY o4} A st
654 o} Q& Fo = Siith AT RS A gl A

fllo E

2

S Fol7] flaf s A AF Q] Pt o}
GRS o83 FASR S o 0] 30%2 BPSHAT
3078 AldQ] AFwgle] = & 2 1200 o] F 636HS

ZARIAT 12 FolA BFE 241 HEA 1885 Al
T 6I8RE & A7) EHARE o)g3h .
3. g7 =7

ARAE AT AEATECGY 272 TR,
A4 e *léj«l N ECER Hlm‘ﬂl) A1) A

A G ‘3—! HEa 0*)

227 7:1“’::", 24, ﬁ*ﬂx“ “Xﬂtﬂ WA Uet Beks X
Bt Qlek, 2 Aol AldAFRle] g 4g el
ZAFsL] 913 ofu] APATE B eFdme} Al==r} A
% Minimum Data Set—Nursing Home (MDS-NH) Ver—
sion 2.0& o|-8-5t%tHCarpenter, 2006; Hawes et al., 1995;
Resnick, Brandeis, Baumann, & Morris, 1996). MDS—-NH
2.02 AFAEEHY B4, A7) Aol A=, oAAE D H
g, N AAR 715, A, AL AR g 7)1 Rat %,
Ay, A7), FEEE, wRAE, ATl i =2
QA= E 233k IthRichard & Sylvia, 2005). Resnick
5(1996)2] d-tolA) MDS-NH 2.09] 32z} 7+ Algw A4
kappa correlation coefficients= .65—.960|¢l.o.0 & &1L
A= .92-.980| 31t}

ojN Mo o

RAFL MDS-NH 2.09] Section H Ml dA153) 2= 94
=3 B E 73 % ]*9“0}0:] A gl 1", F 13 gAF
;S A9y

[\
o
¥
Y
[o)]
ﬂ

2430| 9= Ao BT,

CHetzt&=tslx] 38(1), 2008 28

N

0
AO

4 ops3

2) UNME 23 ojxE |
YA 29 EES 2457 93 MDS-NH 2.09]
Section G WIAIA 71%5) & YAHIE 49 om0} Paiel 4

o) B ASSIATE, YU+ GEEe) et A

/l]' LH O]E’ /\]A‘] LH 0]%’ , ‘Z\_]}\]-*o—]_jl ‘HH—]U—/HHB%S_]'7], %
O Bgel aTHE B39 FIHE BAAY, 2HL HE

[e}
&, 3HL =R Asto] A= 482 SRS,
124& S &S Suigith,

3) X7 s FHol "=

A7) Aol == MDS-NH 2.0 Section B (Q1A47]%
BN A) T TN E&E ARSI AR5 ol A=Y &
A o7 719858 T 3, A7) 7o A7t
ol At = 3 FA AL 71, A H 9A 71, F
Holg/g= 7197, A4l k= A 719 5 67] 3ol
i3 719 5hd 14, 7]040].1] 25pd 24, a2|n ‘gARE
AEAE 3 AR |E & Bk 1-47 HE 9] 1) B3}
S8 F 1E%e A Akl A 7oA 21 167717
SA7Fs8 A7t 2545 AAVEY Aozt Ad A&
ofw|gtt,

A &= MDS-NH 2.09] Section E O 23 3% = &
23 HHE 8] e ARSE

[eXie) AL ‘Y
e e R |

—

BHo|L} 35 Wk, WA B A | FAlo|ut ERele]
A A 82 e, IS B, SRyl ey

B O | SE EAS AU AR o | B
oA Slzslol Slek | “AkelA Aabgol ZAwgit
of wijsh A5t & B7F FARE Holx] ghowl 14, F 159 B4
2 ol 2%, Y F4& Holwl Y2 Wrisle] 3 8B
o M4 TAIstel A 84 AT UHIMA S57H5so]
BA7h 524 % 9-20) A AL ol

o'
Mo o
o?L'o

5) 2= 4
S2A Z4H2 it 824 Fgoltal AdE i AE
Sujats A e W 824 Zgol Ao 13, flod 0

o2 s,

6) ==t
22k2 MDS-NH 2.09 Section E (@ 5AMFNZ 2300 3+
g 17 e AMgste] #A stage 1-4A0| 2] QFubd 83)o]



7) SXCy MK
AAY A-8-2 MDS-NH 2,02] Section P (E43]%)) & 94
o Z-Gofl Bet 1EFS o] 83te] A UFAZ A dAF Q)0
A AR AAH7E AMSEIR) B 17, 31 F 7t es
AMEIgLom 04, 31 2o AlgE o 3H o R 2AF

8) DHyZlE

AR REEAL Q) P3RS MDS-NH 2.09] Section E
R 49) = B8 5o a2y gy A3k Qo)
HES, WS A% AR 139E 24 $EEs 24819
[e] [e]

&

2=
ox
4> ok
»a oft
i)
s
o
paca
Ir
o,
3
—t
ox
:44
lo
g
o
ox
lo
U
©
=D
2
ot

>
|

A =1 =]
2 47 Y BN

) X2 4% 7l Y

A2 4 71712 20064 48R 10 Hom, A%
AR 47 32 AgEn A7 el ST on
ATk A
Sl 6 5 e A
@59} ol 18 A dassel 8 ﬂw o

2) Xz 2AM

£ A7) A7 AL SPSS/PC version 12.0& ©]-48}4
HAAEA AeElstart,

AR, NEAFEIL A, A%

Hetsty] e Bt 9 EHX,

=4, e AT 7Y
=2 EA43190

AR, 2AdF7 v AFT 7He) £4E njushy] ¢t
chi—square AT} t—test = 0]-4-3}9c}

A, ad53 WIS A SR Y3l 222 3
ATt

e
i
A
ok
>

AEA (multiple logistic regression analysis}&

95

1) CHAKKIO| QlHbA EA

AT iAALe] URbA B4 o33t ZtHTable 1). A &
L o217} 4727(76.49%) 02 FAL 1467 (23.6%) Tt WoLo.
A2 6541914 10241719 {I$I= B2st9ct Hod
79.9 (8. HAP1T I F 75-84417} 46.5%= 71 T
2= 01 ﬁuﬂ 854 o4, 65-74M17} ¥z} 31.1%, 22.4%)
o]dth, AE Ae|E APHo| 77.9%, 7]E0] 16.5%% Aoz
Urehgth, glakRte) 8 f38 Hto] 39,1%:2 71 Weron

2% 28.8%, 1E 12,9%, UE 9.9%, TF 9.3%2] £0|3tt,

FIO oﬂ

g &

2) HARIe| Zizimal S
[+]

AT AR AT EAS AT EH ARS8 9
Eo= 4804 1287129 oA B 7.4 (£3.)HA A

o= UERta A7) AeHER THlA 168719 A

oA B 10.8 (£3.9H0I AT, $-2& 8HA 2zl
WelolA] B 12,0 (£3.0H L Uehta, 498k gl
}\—]Xlg]. /\‘— _1;].;.2 3 (+12 7Ho]040u:‘ X]g].\:ﬂ o] A EHE A}

Wy A7} 51.6% 7FY B S vehfglon Wz

ah

ﬂil
i

31.2%, ¥EF 15.2%, 1E E48 10.2%, & A% 4.9%,
ARA 4.299) $o\9th, 22 2L 4.7%, Y S
4.9%) A0E Uehgry, o) 2ge ‘3l & Enor
ARG 74 10.8%, 315 £ AT 7} 1.8%9) Aoz
ettt eAe s AE §1F 0] 35.3%, 518]'7+16.3
Table 1. General Characteristics of Subjects (N=618)

¢ 799484
: ‘,133(22,4) :
. 276465)

185 (31.1)




96

Table 2. Characteristics related to Health of Subjects  (N=618)

CVA=cerebral vascular accident.
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Table 4. Comparison of Characteristics between Continent and Incontinent Subjects (N=618)

Depression
Comotbidity
Gender

- Application of

o
Sometimes
“All day

Chronic. diseases Dementia
'CVAf :

Parkinson’s disease

- Co kgesﬁire‘héar’tifai'lu

“Hip fracture

Arhrosis Yes 37(17.0) 57?(314,2)
: ' No 181(83.0) - 343(85.8) >
Ownership of the facility For-profit : 86.(39.4) 229(57.3)
Non-profit ; .
Specialty of the tacility  Skilled nursing home

Nursinghome.
Number of beds

Bladder training pre

CVA=cerebral vascular accident.

Table 5. Associated Factors of Urinary Incontinence (N=618)

Age o
Dependency of dai
Cognitive imp;
Comorbidity -
Bladder training program -

No.. !
. Yes

Specialty of the facilty

tigtzt=stalx| 38(1), 20084 2&



98

£o| 2718190th95% CI=1.20-1.88, p<.001). 21X|7]% Arof
7} g2 1 11818(95% CI=1.02-1.21, p<.05), Ao] &7
42 1.05414(95% CI=1.02-1.08, p<.001) LAIZ0] 9L
50| F7kstgth. 8t iR Ashe Aldo| WgEd
Z2IOHE AN e A9 HABl= Al viE] 24
o] 3& FEo] 2,084 F7}8tAL(95% CI=1.32-3.29,
p<.00D), =RIFEL YA 79 Uut el a kA do H]3)
AL 4ol 9l BEo| 2,184 F71eHO5% CI=1.33—
3.59, p<.00D)& & 4 A,

-

l'l:OI
—

I

A7 el A =R19] eAFE RARE e 7 A
Azl o] A7} =91 o & 3§ A 2.2 (Joo & Kim, 2002;
Kim, 2002; Park et al., 2001) 89A]A0| AFsl= =219
QAT FHES AR A7-= FokE 4 gt & A7ollA
12 FHES AA AL 618 Fofl 64.7%2) Aoz et
ol o] & ¢=9] A Ante} vlwsl & o & A4e] Ak
MDS-NHE ARE-510] A1 AFiele] 0T FHES 2
Agt Schnelle, Alessi? Simmons (2002)2} 50-71%, Richard
2} Sylvia (2005)2] 57%, Jennifer 5(2006)2] 58.6%2} -3-A
AL Rt 22 AR eyttt

U A7t =919 2 AF FHEET v WA 554 o4l
o411 1732 o & a4a HelE AR Kim (2002)
7} Park 5(2001)0] &Ja} 1580 13] o]4de] 2417 FHEELS
77} 48.0%%} 53.1%% & AT 64.8%E T Wkt a4
9] F2 420 BE A=7L 82.9%2 R, £98 7
of Y=thrh 14.4%%H2m, HEE FEoh= FTe 2.7%01 ATt
(Park et al., 2001). 841G thAALS] AT} 9 4F-8 o
A B eJst=rtol| whet FARI =7} EekA] B 2(Holroyd—Leduc
et al., 2004) ZFAY Rzt @ o FAT B Aol Lpet
T AP ARG AT FHEES 84T Ao
HAGlo] &2 Aolet & 4= Utk

£ A7 22 I AnE Bl
3 EZT AP AFIY &
o2 ZFGY, oj2Ft A= &
A8t Jennifer 5(2006)9] Aol dAIAEE
LGN ALY e 4FT}  A-o
1215hH, 92-93d9] MDS A2 E o] 83} ujz
9] QPN AFel 181709 LAIF WA T
ZAR} Richard®} Sylvia (2005)2} QoA LAAHAY

it

fo
o

%

1

=
o
2
lo
e

>
O
X

4

>
ol
=
.
=
i
)
2

(A
oy
=2
e
e

(o4
fo

pa)

tle rir
BN
ik
4

l'E' Ogj_-". ﬂ%
1o

R

=7

-

30
i
ki

pus
_E_I‘
e,
1o

w

r1> oy oro 3o
fio
N

i

4
r_o‘

il

8t3|x| 38(1), 20084 28

I

[l
2
ol
S
I

3 ozryl Fa3 JFgaiez ERIH A YA|slh
19931 5LE] 1995712 37k 654 o|4de] AJHAte] Al
6,5068% 522 ZAst Holroyd—Leduc 5(2004)2] ZZEA
TFoME aAlgto] vl QAT His) YHYE 53 &
7HY ¥& 7lo2 Bag v} 9l o Kiruchi 5(2007)9] A+
o A= X GAL3ef| AFEsh= T0A| o4 =019 AlAA &5
T vt A3 A0S A Foll= AAH ZEH =Tt
£ Fo] @2 ol vj3| FsHA adT FHEEl Wttt
Boste] & o] A ket 12y 654 o1
A A |3 018 Ao E 19935 E 1996 E7HA] A7)
Z0] I E P15 +33 Miles 520012 =Qlof Ao a4
T QARG =3 QR0 FTH= 3 Golub: AR B
ohi W 13| % t9ict, ol & et 22 Yo A
Tcross—sectional study)Z A4 7k QJIFEAE 45}
71 o&(Holroyd-Leduc et al., 2004)& HoFE= RoR
A A=A 7he] JIABAE B 317] YA =5
A ZTE A7t B9 AP A7 B ashar o AT

thgo 2 B AofA AAAFERIY a4gH F HR0|
Y= AT 2AE 291 A% &2 o]23t A= Holroyd-
Leduc $(2004), Jennifer $(2006), Jumadilova 520053}
A x13}t}, Holroyd-Leduc 5-(2004)2 8A450] Q= k3
o] 18] gk wlof| ula] Apdas QFAE Y4, dAE
3 gz F7te] fdof o gt AR oj2e vy
o] T 2AF0] A =919 B2 AA1Y 7le&dTt
A $5= Y2 ALE Belvha sigitt, /53 7Y
g Astate] Bl e Auie} HEF] =2
[AFT} Aol B2 Ao E AFPH-HKim, 2002; Richard
& Sylvia, 2005)14 HuE|glont & dte) Aok 4|5t
A gfot =3 ZYgelo] QE,

ESF Aol AMAFERIY 87T THo] e ALR
selE 9=t o)i= Holroyd-Leduc 5(2004), Kim (2002),
Kiruchi $(2007), Park $2004)2 Y X5t e 19954, 1997
| 19999 9] n|Z JYAIZ ZARIE(National Nursing Home
Survey)E B3l 20,6798 oA =919 84T AHES &
A%t Jennifer 5(2006)2 &A4F0] e =glo] 2450 ¢l
£ =QEt dFo] o Eoke gAFo] 9l 80H =9 F
A9 k7L vijd e AE FAS AP Sk e dE
2 1Y wRloA &3, o|= 71} TiEef A4 7159
Zste} g Agto] B47} SRE7] il A o= AR Hr,

U275 Aol A AEAFRERS 2477 o] gl
£ Aoz 9= o] Coppola 5(2002), Richard®t

ool

fl



QIR FFix0l0] R4

Sylvia (2005), Valk 5(2002)2] A2t Y2540}, Valk
5(2002)2 YA7159 EAFO R Wgo] I AL QAF B
o] Hojx|H o] Qla] g Alo] dhpet 4 Qlrka Byl om
A7 oo} aAF2 QR 7152 &AM} AXA o=
Aol g7

d AT ® ustgley

8ol uhE Atol= et okl of2jdt Ak ol o)
gl Hlsh #3800 k= Kim (2002)2) 947 2 Kiruchi
5(2007), Richard®} Sylvia (2005)9] At ATl Q2|84
Aotk 2k AR ATolA] AA A ARl (Landi et al., 2003;
Richard & Sylvia, 2005)9] &-go] aAZ7 Fo] Qirtn
HIstgont 2 Atoae AR 2go] o3t Bels
Holz| gho} 3 AtolA AJerIe B v} Qo)

& AollA g 22 o) AAojRTL g Al §9
o gokAA AL 019 [AFo] A2
ot S Ths st A A%
= Aol & £ Qlrt Aol 2w AHA 7|53t o

A7)l ATl e QYA AZLQ19] Ao SEHL
(prompted voiding), /\]7JX] = (time voiding), ST
(habit retraining)¥ 22 YFZA] =2 30| o] QA

AN LHFE Al AaAl7)E AeR HuFm glon
(Durrant & Snape, 2003; Schnelle et al., 2003) AHA 7}
T AAZIFN Ae] gl w3l Aol Tk 28
Hiole =W 7)1 d A= e Fo] B¢ AeE BuEw
ATHRyu, 2006),

SATE =AFTAA AAA 75 oksle) AR AR
THHolroyd—Leduc et al., 2004). 118 9] T3 7}3| 31
NOTHA DIG 3 =TT} FolA QL= elofA QA
2 A% EAL B 4= 9lchJennifer et al., 2006). Saxer
520050 A4 5 (physical exercise)] ¢19] 7|57}
RE Y S PIAT|ER 29 AFre0le] 24
5 o 2 AEA7]E wete] H S Qlrkar 3190 ™ Landi
52003} AAZE Fx1 Z2 1oLt 2k 1]5?7 F=Qlef 4l
A Y A7 S T dg S ¢ = 2t
ATIL HOsgict, ofet A7 AT Rl FAH AFwe

O

ne

99

ZE 2 HA

£ A4 ks TYEARRE diH]ste] kRl Al A
219 4T FHET AT WS ERIstY 7tsAp)
SAF =Qlofl gt AAA R NEFRE AN 5 =F
= 7|2ARE AT AR RARAF Ol & ‘5—7@4
FE AEEEA, A71E 9 A= YR 309 9la
Al AFw0] 6187 0 2 A2 A 7| 7RE 2006 4‘%—.—‘:‘] 10
A7HA| Gk, tdAte] e 4lE wimel W a9l ZAs] 3
Minimum Data Set—Nursing Home (MDS-NH) Version 2.0
& ARSI, AREAL 71eEAI¢} chi-square HA, t—
testE HAISIH L 84T WA RS FRISH] Yl multiple
logistic regression= AlA| 3]-91‘3},

QAT FHE 64.7%% A

<)

-

2 ergor tinie) a4

o (i

2 srlEgth

2 AT WojREo] ofg RS0l AHoE 27
SHIL 2Rt RopAA AARmgle] 2413 PRl el e Bolst
#zo) 2AATEH Aolq 1 095 2e 4 9ok 3 2
P AF=QIY) AUTS P 1 FAL ABiK)]
Sfat makA) FAH L] Bas 72N RS Ager=d]
=80] g Holth,

288 4 9
2 2439 $3S TS A7E A= £ AL A
AR, A BARAS FH37) 93] ARA 2FE 5

REFERENCES

Carpenter, G. L. (2006). Accuracy, validity and reliability in assessment
and in evaluation of services for older people: the role of the inter
RAI MDS assessment system. Age Ageing, 35, 327-329.

Coppola, L., Caserta, F., Grassia, A., Mastrolorenzo, L., Altrui, L.,

Tondi, G., et al. (2002). Urinary incontinence in the elderly:

Relation to cognitive and motor function. Arch Gerontol Geriatr,

35(1), 27-34.



100

Durrant, J., & Snape, J. (2003). Urinary incontinence in nursing
homes for older people. Age Ageing, 32(1), 12-18.

Gasquet, L, Tcherny-lessenot, S., Gaudebout, P., Bosio Le Goux, B.,
Klein, P., & Haab, F. (2006). Influence of the severity of stress
urinary incontinence on quality of life, health care seeking, and
treatment: A national cross-sectional survey. Eur Urol, 50, 818-
825.

Hawes, C., Morris, ]. N., Phillips, C. D., Mor, V., Fries, B. E., &
Nonemaker, S. (1995). Reliability estimates for the minimum
data set for nursing home resident assessment and care screen-
ing (MDS). Gerontologist, 35, 172-178.

Holroyd-Leduc, ]. M., Mehta, K. M., & Covinsky, K. E. (2004).
Urinary incontinence and its association with death, nursing
home admission, and functional decline. / Am Geriatr Soc, 52, 712-
718.

Holtedahl, K., & Hunskaar, S. (1998). Prevalence, 1-year incidence
and factors associated with urinary incontinence: a population
based study of women 50-74 years of age in primary care. Matu-
ritas, 28, 205-211.

International Continence Society (1976). First reports on the stan-
dardization of terminology of lower urinary tract function. Br /
Urol, 48, 39-42.

Jennifer, T. A., Christopher, S. S., Jennifer, P., Larissa, V. R, &
Mark, S. L. (2006). True prevalence of urinary incontinence
among female nursing home residents. Urology, 67, 281-287.

Joo, Y. H., & Kim, J. S. (2000). A study on urinary incontinence of
elderly communities. / Korean Comm Nurs, 11, 441-452.

Jumadilova, Z., Zyczynski, T., Paul, B., & Narayanan, S. (2005). Uri-
nary incontinence in nursing home: resident characteristics and
prevalence of drug treatment. Am [ Manag Care, 11(4 Suppl),
$112-120.

Kim, J. I. (2002). Prevalence of urinary incontinence and other uro-
logic symptoms in a community residing elderly people. / Kore-
an Acad Nurs, 32(1), 28-39.

Kim, J. S. (1999). Prevalence of urinary incontinence among aged home
residents. Unpublished master’s thesis, Pusan national universi-
ty, Pusan.

Kikuchi, A., Niu, K., Ikeda, Y., Hozawa, A., Nakagawa, H., Guo,
H., etal. (2007). Association between physical activity and uri-
nary incontinence in a community-based elderly population
aged 70 years and over. Eur Urol, 52, 868-875. _

Korea National Statistical Office(2006, September), Population move-
ment estimation, archived at http://www.nso.go.kt/ns02006/
k01___0000/k01c__0000/k01ca_0000/k01caa0000/k01caal
000.htm?method=view&board_id=48&seq=58num=58&par-
ent_num=0&page=1

Landi, F., Cesari, M., Russo, A., Onder, G., Lattanzio, F., Bernabei,

R, etal. (2003). Potentially reversible risk factors and urinary

Chetztsstaix| 38(1), 2008E 28

incontinence in frail older people living in community. Age Age-
ing 32,194-199.

Miles, T. P., Palmer, R. F., Espino, D. V., Mouton, C. P., Lichten-
stein, M. ., & Markides, K. S. (2001), New-onset incontinence
and makers of frailty: Data from hispanic established populations
for epidemiologic studies of the eldetly. J Geronrol, 56A(1), 19-24.

Park, O. H., Kwon, . S., & Kang, Y. S. (2001). A study on urinary
incontinence of eldetly women in a community. Korean | Women
Health Nurs, 7, 536-546.

Park, S. C., Koh, M. W., Lee, T. H., & Youn, H. S. (2004). The
prevalence of urinary incontinence of the women in Daegu.
Yeungnam Univ | Med, 21(1), 60-66.

Resnick, N. M., Brandeis, G. H., Baumann M. M., & Morris J.N.
(1996). Evaluating a national assessment strategy for urinary
incontinence in nursing home residents: Reliability of the mini-
mum data set and validity of the resident assessment protocol.
Neurourol Urodyn, 15, 583-598.

Richard, L. N., & Sylvia, E. F. (2005). Risk factors for the develop-
ment of fecal and urinary incontinence in Wisconsin nursing
home residents. / Maturitas, 52, 26-31.

Raudenbush, S.W., & Bryk, A. S. (2002). Hierarchial linear models
(2nd ed.), Thousands oaks: Sage Publications.

Ryu, S. A. (2006). Review on urinary incontinence of the cognitive-
ly impaired older adults. J Donshin Univ, 16, 547-561.

Saxer, S., Halfens, R. J., Miiller, M., & Dassen, T. (2005). Risk
factors for urinary incontinence in nursing home residents. Swiss
Med Whly, 135, 495-502.

Schnelle, J. F., Alessi C. A., Simmons, S. F., Al-Samarrai, N. R., Beck,
J. C., & Duslander, J. G. (2002). Translating clinical research into
practice: a randomized controlled trial of exercise and incontinence
care in nursing home residents. / Am Geriar Soc, 50, 1476-1483.

Schnelle, J. F., Cadogan M. P., Yoshii, ], Al-Samarrai, N. R., Oster-
weil, D., Bates-Jensen, B. M., et al. (2003). The minimum data
set urinary incontinence quality indicators: do they reflect dif-
ference in care processes related to incontinence? Med Care, 41,
909-922.

Thom, D. H., Haan, M. N, & Van Den Eeden, S. K. (1997). Med-
ically recognized urinary incontinence and risks of hospitaliza-
tion, nursing home admission and morality. Age Ageing, 26, 367-
374.

Valk, M., Moons, K. G., Cools, H. J., & Schrijvers, A. J. (2002).
Classifying the probability of urinary incontinence in psychogeri-
atric nursing home patients. Arch Gerontol Geriasr, 34, 79-91.

Wagner, T. H., & Hu, T. W. (1998). Economic costs of urinary
incontinence in 1995. Urology, 51, 355-361.

Watson, N., Brink, C., Zimmer, ., & Mayer, R. (2003). Use of the
agency for health care policy and research urinary incontinence
guideline in nursing homes. ] Am Gerictric Soc, 51, 1779-1786.



