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Abstract This study was conducted to identify the factors influencing health-related quality of life of
urinary incontinent elderly women. The Korea National Health and Nutrition Examination Survey
(KNHANES) conducted by the Korea Centers for Disease Control and Prevention (KCDC) was used as
baseline data to evaluate how activity limitation, depression experience and subjective health perception
influence the health-related quality of life of urinary incontinent elderly women. The urinary incontinent
elderly women differed significantly in terms of activity limitation, depression experience, subjective
health perception influence and health-related quality of life compared to elderly women without
incontinence. In contrast, income and education were not correlated with either of the aforementioned
groups. The subjective health perception was identified as the only factor influencing the health-related
quality of life of urinary incontinent elderly women. The results of this study will serve as basic data for
positive treatment promotion and development of assessment programs for incontinence patients who
recognize incontinence symptoms as part of the aging process and are therefore unwilling to receive

care.

Keywords : Urinary Incontinent, Women, Elderly, Health-Related Quality of Life, Korea National Health

and Nutrition Examination Survey

*Corresponding Author : Eun-Ju Lee(Keimyung Univ.)

Tel: +82-53-580-3953 email: 11578@gw.kmu.ac.kr

Received February 19, 2019 Revised March 15, 2019
Accepted May 3, 2019 Published May 31, 2019

285



el

R

2] A204 A5%, 2019

=2

—

1. M
Seue} 7|Eely 5 Ao s g He S
20149 7|2 11%F 2,028%0]H, 1 % o4 QAF A

A= 101,9499010. o4 84+ 2] 7t A=
= 4989 o] e ACoR RARE ] AR FAHos

£ &4lo] gute v QeH1]. QAIFS AR og Q9]
E 2EoHA] XKool AHE Eoby IARAIEY

(International Continence Society)olAl= “E9&
ol AMH}AA-S $45K= AHl(Urinary incontinence is
the complaints of any involuntary of urine)® %
ekl SitH2). 8AFS B Rt A=A st
=8 482 YAl S4hE AstHA EET Aol
e AHlAE A3 I50] o|gEo] F4 o]% F
2 dgsHA "oH3). 84T Aol IVIEEE AlA|
7159 Aokt AT Ba7t A S EC] H
& F7kot=dl, @7 o149 oF 21-55%7 SA TS
st Aog HuEom offo] FHTt

pite
ol YR
, 2EFAAE FE6ks S/4doldb]. 24
S AAA 2
A A5G
A H oz A
SHA71AL A7
FrHel. olzgt
U3 A=l A=
£, A=A A, g
24 ZA= FAskal e Ao
Aoz Sl yehdtial 5
ojulx|9] AslE kAt AFRlA 1™
T 2E fSHAIA HEbAQl 4] At hgol 4zt
Y= A ER. k19 715 A9t 4fe A FE A
3 SR o 9 He|sofof & Hgho|ti(6).
&) Aozt AA1A , APRBAIA, 94 59
A 2k 7R]lo] AZshe FHAQl YA HRI8), 8>
Y AE Ad A dople wideRE=
¢ 85 AlEEolof & ZA0IH9]. 8dEoR
IR &re] A Aot S7Hd AEH A 84T I
i, Z2Ql HZP gt #Rlo] QIAJske HzMdat -l
o] lof, 84dw9] Jolut st B2s FAHARI 9
Z Ao HuET QItH10l. Holk fAFgoR
AR G o] 3lo, 704 ol =159

=

-
gul

ERE

286

749 40-60t JAHTE XA AR o7F s, A GALS] &
=, 95 o gEa 72 4o Ao AzZisk 33k
Zog BWIET QrHll]. fAFE ¥ES g5}
B2 ofyx|ek mBEEA] 5 A A & ofy

o
x =

Fe v12]. #
& A A2 Ao Hit
T+ Y AR wdFo] A F
ES Hole 8459 #Eo ot
A2l SA7E olFoiAoF & Aol

oollA & uiel o] aAF o149 4o Ho] 2
At o] Zo= Bkl A2 kg WA Rohal
At Rlsh= 97 WrH13) Suetel ads d%
< AwEE, 20009 deHigola d=ste]] A=
184 o1 'Y 20008 tdo= 3 2ARIA A
oo 9AE FHES 28%0lAcH14]. FVAGEE
& AmolA 84T AmdARTE 94 2,199 H, |
/4 5809019, o4 & 70t 24%, 80t °1F 23.3%,
50t 17,2%, 60t 16%%AtH1]. 84T 4F9] dof of
o S /AT Ve AARE Ad15] e
skl 14001 W] A7F FielA BalEla, 1
< 49 23 BHste] 18U AFt=ito] EirE ik
1 % 8Ho Aol kRloldel ads B A4t
HUEQI. FATES 24F0] U= =% A9 4
o] A3} FEse, kRl ¢-2, BRI, 34T A
4573 o, 55, SHRES, A o183t 2

o] 747} whid @qlo] BAE SHeIska st ol

off OI

r

S0 JHFAAS FYHOE AT AT Fopu
7] oleiglon, 71& 847 ATE AA|%olt He|

=

A oArE o 1S 7S oz 4%
29101} 9 AS FHI ATFE Holny] oliHrk
gebd B ATE FUAAE oo gEAS TR
AEe 9439 deE RS A el 8
s

FARES) 49 ol FFS VXL 8Ol Tershy

3 s,
2. i
2.1 SN U KT BN
B AT BARAY FNAGGFRA Bl
AolA] 4B FNAGGFEA A7) 3HEE DA
28 AGSGT £ A7 YAEE ol 83 A



AT AP A3 49 A I9Fad

e FALGIFZAHKorea for
Disease Control and Prevention)= ZFWAZLSAH
Al 16320 TAT HAHTAIR, AP EE ] AFLEE
A1919193](SAME: 2009-01CON-03-20)9] 59l
o} =St AAZIFEAY #2274 HEX
AMLERE A2 WHoR AT RAYY 7HE
At £ At FRAGIERAL FH ol XA
AR 274 9 ol-8AY 2k E AEst] IR
BAGEAL GARRY] ARG5S AT 20099 14
5E 12971A] A7, w14 o) 7t AAE o
o= AAS A47] 32 G FUATIFRAL AR

£ o] &sIoitt. ARAGFFFEAL Al47] 32 W A
| AEZAL] Zoldt m2AR= 2% 10,533

71 5 R 654 ol oAdkeel 9738 EA

Centers

[¢]
o -

=

_,d
1 -
me 2 o

d
=

oo 2 o

G‘J/\]Q’ = 2‘”9101]
s3] #sh 4—rH
ARE-5to] 0}, P w’i}, JoZ 47 HFE

4 A=E gt

2

[}
gl

= oo
= Tw

1%, thEelel ) A Waw
ARg AT,

i)
st
e

Jé
ot
-

At

World Health Organizationi= International
Classification of Function, Disability and Health
(ICPHE 53] &5AHactivity limitation)& 7?19
FAA P9 = AF S5IFoNA ARl ZHAA
He ooz oottt £ Ao IHEFS
2 QI8 29471, Alst7|, BE3}7], AAkst], o),
AA AR, A 2d, FEEo], /AL, AAREH]
e, olE, wEsHols, AP, 343, AR,
o FJAY7], AFt7], AR 59 ‘DAL T A

287

AZHE 7HAS=7t offol disf o2t g
= g=g5toz Holgt s AR

) 2e5e

ofle g W3Rt AH7

%1 9l

FUH A4 Bao] O00H
RZSAYA S AR T B2,

e o) thAl 7] MEe S92

djo

oH16].
(European Quality of Life-5 Dimensions) &%

0|83t} EQ-5DE EuroQol group®] A
é&q A AHE 71&sta 7RISk S8l At
2 59, A, e, 55/,
=9] 571 = s A QE, oA A 3
Agko] 3712 Szoz BrletEE Hol9th EQ-5D
index: 329l A 7123 1y AL[171= vtolslo] Ab
29 12, A AZAFEE 100 7B E9bAsH AF
#& -0.1710]th

NH= =
13

=

H3l

]Iolu

B4 Al 29 2Pt Q1S AL E 5
ARESIIT Adntd 2 Al AgH
E_;&_-z,_ 9Z(Kstarata), JTHSE A}
AT 7S AGt_itv)E 185t
AAEIAT}. © __'/l o ey EAC BIHEE
DAEA S H] 243 V& 7:"E Algstolon, g4
= A9 %]-E'f@ E43 AT 49 Aol A
Ae ESRE nAES8S ]%]3]’53\‘:} [AF Rloy

b

59 %
?‘(PSU)

T

9] zto] A oJgFQole Bty yaREAo] H]'/ﬂoéE
§ BAHPHS o]83lo] BAS A5t £4E A=
= IBM SPSS/WIN 20.0 Z&713& o]-5to] %ﬁé

&



3.1 243 dLolo) EHaH £y

AT ARl AT EXo2 T Folgt
65A] o1 A A=l 9731 F 84Tl olghH o
Aol A9 7.4%0) SfFote 728z FRIH9]
oh. 9AF Rl 49 ol BAZHCE fost 4
T F= Z20E IRIFAHK=25.117, p=.000). B
Yol A gAFoF Aediol X7t FEo| e A8k
QLS o]3ko] 55%91 4Hog UEhton 49 Ao
BAHCRZ Folgt JgFo] FRI=A] ekokrh(t=-1.205,
p=267). HoloA A4z gAFog Aghke 171
Z 654 o]Hof| Ak A9-= AA9] 17.7%%] 30|
o, 82.3%2] AGwl2 654 o]FA7|ol| 8AFE Z
ke Ho2 FQIE|Qlry AT NFEHHELS 4k9] Ao
SAHCE fogt Aol gle FoE FRIFUT
(t=-1.392, p=.160)[Table 1].

Table 1. The Disease-related Characteristics of
Urinary Incontinent Elderly Women

Variables Categories N % t p
. . No 901 | 92.6
Diagnosis status 25.12 000
of Ul Yes 72 7.4
ic i <65 3 17.7
Dlagn951s Date -121 267
of Ul 65< 14 | 823
No 68 | 94.5
Tr.eatmem -1392 | .166
Experience of Ul Yes 4 5.5

=919] AL EFAISH vl&0] 61.7%2 © A UERgS
(x*=2.59, p=.010), T8 AL gAFo] Q=
oA dQl Fdo] gAFo] gl ol vtk
QIAElT Q= Ao FRIEUTHx’=-3.55, p=.001).
S AT A 84T dAxQ19] 40.2%7F
2Z Aok Y= A2 UehY, 84F0] gle o
ArQHrt 234 o Wol A 9l Ho= B
HATHx’=2.03, p=.042). & A4 QAF ojAdel
2 Aol Ao wls] w2 AJTH 4ko] AL vERfL
Agom, BAHORE Fogt dgo| U= Ao EQly
AHt=2.75, p=.008)[Table 2].

w
w
fo

>

a

Ralll
o rrod

0

©

O1Olo] 4R 410

A
=2
08

ol

o o

CT oS
o
o o

& 8

>.
&
)
oy
R

oft

e

flo 0_91, il
ol
=2
o o
o T
e
i
<8
N
) oM.
DA )
Iz
o )
el
A

>,
[o

X o

M o
S~
ig
k)
S
I
S,
>,
rir
Y,
b
o
o
i)
32,
iu)
X

=-.093, p=.002). & ®
AR oz golgt Joke wlx#] Batglow, AX 2o
AEL & 322%0]YTHF=9.703, p=.001)[Table 3].

Table 2. The General Characteristics of Urinary Incontinent Elderly Women

Non-UI Ul
. . (n=901) (0=72) by,
Variables Categories N/Mean N/Mean 't p
(%/SD) (%/SD)
Low 510(55.4) 47(60.0)
Low-intermediate 188(21.4) 13(18.4)
Income Level Upper-intermediate 114(13.7) 7(13.9) 1.22 246
High 7509.5) 5(7.6)
<Elementary school 798(88.7) 62(84.8)
. Middle school 46(5.8) 5(6.0) _
Education High school 286.4) 30.1) 7 333
>University 16(2.0) 2(2.1)
e Yes 422(45.5) 49(61.7)
Activity Limitation No 16762.7) 23(38.3) 2.59 010
Very Healthy 27(3.6) 0(0)
Healthy 215(24.9) 12(17.0)
Subjective Health Perception Moderate 222(23.8) 10(20.6) -3.55 .001
Unhealthy 309(33.2) 27(32.5)
Very Unhealthy 116(12.8) 23(29.9)
) No 657(73.3) 45(59.8) _
Depress Experience Yos 236(26.7) 27402) 2.03 042
EQ-5D index .81(.008) .73(.029) 2.75 .008
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Table 3. The Influence Factors of Health-related
Quality of Life on Urinary Incontinent
Elderly Women

Variables V4 t D
(Constant) 1.109 10.054 .000
activity limitation(1=Yes) -.131 -1.876 .063
activity limitation(2=No) .000
depress experience(0=No) .084 1.315 .190
depress experience(1=Yes) .000
subjective health perception -.093 -3.126 .002
F 9.703(p=.001)
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