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OZET
DURMAZ, O. Lefkosa Merkezde Yasayan 20 Yas ve Ustii Kadinlarda
Uriner inkontinans Gériilme Sikhigi ve Risk Faktérlerinin Saptanmasi,
Yakin Dogu Universitesi Saglk Bilimleri Enstitiisii Hemsirelik Programi
Yiiksek Lisans Tezi, Lefkosa 2010.

Kadinlarin yasam suresi giderek uzarken, herkese saglik hedeflerinin
boyutlarindan olan, "yasama saglik ve anlam katilmasi" da giderek 6nem
kazanmaktadir. Dogum yapan kadinlarin g¢ogunda Uureme organlarini
destekleyen pelvik yapilarin gevsemesiyle olusabilecek bazi rahatsizliklar
yasam Kkalitesini bozmaktadir. Bu rahatsizliklardan biri de Uriner
inkontinanstir. Bu arastirma Kuzey Kibris Turk Cumhuriyeti (KKTC) Lefkosa
Merkezde yasayan 20 yas ve ustu kadinlarda Uriner inkontinans sikligi ve
risk faktorlerini belilemek amaciyla, tanimlayici olarak planlanmigtir.
Arastirmanin evrenini 2006 yili nufus sayimina gore Lefkosa merkezde
yasayan 20 yas ve ustu 16.820 kadin, oOrneklemini ise evrendeki 23
mahalleden 20 yas ve ustu kadin nufustan tabakali érnekleme yontemi ile
secilen 376 kadin olusturmustur. Veriler arastirmaci tarafindan gerekli
literatUr taranarak hazirlanmig soru formu araciligi ile ev ziyaretleri yapilarak
yuz yluze goérisme yontemi ile toplanmistir. Soru formunda kadinlarin sosyo
demografik 6zellikleri ile Griner inkontinans varligina ve Uriner inkontinans risk
faktorlerine yonelik sorular yer almaktadir. Veri toplama formu 08 Kasim
2009-22 Haziran 2010 tarihleri arasinda arastirmaci tarafindan uygulanmistir.
Arastirmay! yapabilmek icin KKTC Devlet Planlama Orgiiti  (DPO) Istatistik
ve Arastirma Dairesi Baskanlhigindan ve katilimcilardan yazili onam
alinmigtir. Veriler Statistical Package for the Social Sciences (SPSS) for
Windows 16.0 programinda, ki kare yuzdelik ve logistik regresyon analiz
yontemleri kullanilarak degerlendirilmistir. Arastirmadan elde edilen verilere
gOre; arastirma grubunda driner inkontinans gorilme sikhgr %42.6
bulunmustur. Uriner inkontinans bulunan kadinlarin  %51.9’unda  mikst
inkontinans, %29.4’inde stres inkontinansi ve %18.8’inde urge tip
inkontinans saptanmistir. Beden kitle indeksi, diyabet, sik kabizlik, ailede
idrar kaciran birinin varli§i, sik Uriner sistem enfeksiyonu, genital prolapsus,
sistosel, hemoroid, Urogenital ameliyat gegirme, histerektomi, menapoz
faktorlerinin  Griner inkontinans gordlme sikhdini  arttirdigi  ve  Uriner
inkontinans gorilme sikhidi ile arasindaki fark istatistiksel olarak 6nemli
bulunmustur. Ayrica gebelik sayisi, dogum sekli, duguk yapma, kiretaj olma
ve gebelikte idrar kagirma ile Uriner inkontinans varli§i arasinda fark
statistiksel olarak énemli bulunmustur. Kadinlarin yariya yakini (%48.8) idrar
kagirmayi! problem olarak goérirken yalnizca %21.9'u bu nedenle saglik
kurulusuna basvurmustur. Uriner inkontinansi olan kadinlarin tedavi
hizmetlerinden daha iyi yararlanabilmesi igin gerekli dnlemler alinmalidir.

Anahtar kelimeler: Uriner inkontinans, prevalans, Uriner inkontinans risk
faktorleri.
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ABSTRACT
DURMAZ, O. Investigation of urinary incontinence risk factors and prevalance of
women at age of 20 and up who have living in Lefkosa, Near East University Institute

of Health Science Nursing Programme, Master’s Thesis, Lefkosa 2010.

While human and also women'’s lifetime has lenghtening, “adding health and meaning to the
life” which is one of the items of health for everyone goals becomes much more important
day by day. Women’s quality of life are worsening because of languishing of the pelvic
structures that back female reproductive organs after childbirth. Urinary incontinence is one
of the troubles in this process. The study was conducted as a descriptive research that
explored urinary incontinence risk factors and prevalence of women at age of 20 and up who
are living in Lefkosa, Turkish Republic of North Cyprus (T.R.N.C). The universe of the
research included 16.820 women at age of 20 and up who are living in Lefkosa according to
2006 census. The sample was 376 women who were selected from 23 wards in the universe
by layer sampling method. A questionnaire, developed by the researcher after literature
review, was used for data collection and data collected by house visitings and face to face
conversations. In the questionnaire, the questions are about socio-demographical features of
women (age, education, occupation, income, marital status, number of living child) and
presence of urinary incontinence and urinary incontinence risk factors. Questionnaires were
applied by the researcher between November, 8 and June 22, 2010. Written approval of the
participants was taken and also a written consent was taken from Turkish Republic of North
Cyprus State Planning Agency Department of Statistics and Research for the study.

The data were analyzed in Statistical Package for the Social Sciences (SPSS) 16.0 program
with the appropriate analysis methods. According to the results, prevalence of urinary
incontinence was 42.6% in research group (n= 376). 51.9% of the women with urinary
incontinence have mixed incontinence, 29.4% have stress incontinence and 18.8% have
urge incontinence. It is found out that prevalence of urinary incontinence is heightening up
to the some factors like body mass index (of women who has ratio 25 and up), diabetes,
frequent constipation, presence of a family member with urinary incontinence, frequent
urinary system infection, genital prolapsus, cystocele, urogenital operation, hysterectomy,
menopause. The factors related with parturiton and pregnancy was number of
pregnancy, parturition style, abortus and abortion, incontinence in pregnancy period. It is
found that half of the women (48.8%) accept incontinence as a problem but only 21.9% of
women had applied for medication to a health service. Necessary actions sould be taken for

women with urinary incontinence to benefit from required medical treatment.

Keywords: Urinary incontinence, prevalance, urinary incontinence risk factors.
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