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A Study on Fecal Incontinence and Depression of Rural Women

Kim, Chunmi - Lee, Hung Sa - Kim, Eun Man

Department of Nursing, Sunmoon University, Asan, Korea

Purpose: The purposes of this study were to identify the prevalence and influencing factors of fecal incontinence,
and to analyze the association between fecal incontinence and depression. Methods: The subjects of this study
were 233 women living in rural areas, and data were collected using questionnaires from February 24 to May 30,
2012. Fecal incontinence was measured with the Continence Grading Score, and depression with the Geriatric
Depression Scale. Collected data were analyzed using SPSS through x*test, Fisher’'s exact test, t-test and
ANOVA. Results: Of the subjects, 16.7% had fecal incontinence. The prevalence of fecal incontinence was higher
in older women (x*=23.55, p<.001), those with vaginal delivery (x’=4.81, p=.049), those with parity of 4 or more
(x*=13.47, p=.003), and those with urinary incontinence (x°=26.36, p<.001). The level of depression was sig-
nificantly higher in older women (F=19.27, p<.001), those with low academic qualification (F=18.17, p<.001),
those with urinary incontinence (F=4.15, p=.043), and those with fecal incontinence (F=14.90, p<.001).
Conclusion: These results suggest that there should be supports by public health care for fecal incontinence pre-
vention and care programs in order to promote the physical and emotional health of rural women.
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Table 1. Prevalence of Fecal Incontinence
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(N=233)

Variables Categories n (%) Continence grading score
Fecal incontinence Yes 39 (16.7) 2.7£3.04
No 194 (83.3)
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Table 2. The General Characteristics of Participants (N=233)

. . n (%) or
Variables Categories M+SD
Age (year) 59.1+12.15

40~49 66 (28.3)
50~59 57 (24.5)
60~69 52 (22.3)
70~79 58 (24.9)
Education No education 37 (15.9)
Elementary school 66 (28.3)
Middle school 26 (11.2)
High school 39 (16.7)
University 65 (27.9)
Marital status Married 165 (70.8)
Widow 68 (29.2)
Job status Permanent employee 86 (36.9)
Part-time employee 49 (21,0)
No job 98 (42.1)
Perceived Low 55 (23.6)
economic status ~ Middle 159 (68.2)
High 19(8.2)
BMI <20 17 (7.3)
20~24.9 147 (63.1)
>25 69 (29.6)
Type of delivery Vaginal 190 (81.5)
Cesarian section 43 (18.5)
Number of 1 23(9.9)
deliveries 2 95 (40.8)
3 53 (22.7)
>4 62 (26.6)
Menstrual status Menopause 155 (66.5)
Intermittently 12 (5.2)
Regularly menstruation 66 (28.3)
Estrogen Present 12 (5.2)
treatment Past 239.9)
Never 188 (80.7)
Urinary Yes 100 (42.9)
incontinence No 133 (57.1)
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Table 3. Differences in Fecal Incontinence according to General Characteristics (N=233)
Fecal incontinence
Variables Categories Yes No x° P
n (%) n (%)

Age (year) 40~49 2(5.1) 63 (33.0) 23.55" <.001
50~59 6 (15.4) 51(26.3)
60~69 12 (30.8) 40 (20.6)
<70 19 (48.7) 39 (20.1)

Education No education 8 (20.5) 29 (14.9) 22,627 <.001
Elementary school 20 (51.3) 46 (23.7)
Middle school 6 (15.4) 20 (10.3)
High school 3(7.7) 36 (18.6)
University 2(5.1) 63 (32.5)

Marital status Married 23 (59.0) 142 (73.2) 2,17 116
Widow 16 (41.,0) 52 (26.8)

Job status Permanent employee 3(7.7) 83 (42.8) 21,537 <.001
Part-time employee 15 (38.5) 34 (17.5)
No job 21 (53.8) 77 (39.7)

Perceived economic Low 12 (30.8) 43 (22.2) 2.12 T .105

status Middle 23 (59.0) 136 (70.1)

High 4(10.3) 15 (7.7)

BMI <20 0(0.0) 17 (8.8) 3.94" 074
20~24.9 27 (69.2) 120 (61.9)
>25 12 (30.8) 57 (29.4)

Type of delivery Vaginal 36 (92.3) 154 (79.4) 4817 .049
Cesarian section 3(7.7) 40 (20.6)

Number of deliveries 1 3(7.7) 20 (10.3) 13.47" .003
2 9(23.1) 80 (44.3)
3 7 (17.9) 46 (23.7)
>4 20 (51.3) 42 (21.6)

Menstrual status Menopause 36 (92.3) 119 (61.3) 19.56" <.001
Intermittently 2(5.1) 10 (5.2)
Regularly menstruation 1(2.6) 65 (33.5)

Estrogen treatment Present 4(11.8) 8(4.2) 10,677 .003
Past 8(23.5) 15(7.9)
Never 22 (64.7) 166 (87.9)

Urinary incontinence Yes 31(79.5) 69 (35.6) 25,57 <.001
No 8(20.5) 125 (64.4)

Total 39 (100.0) 194 (100.0)

T Fisher's exact test,
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Table 4. Differences in Depression according to General Characteristics (N=233)
. . Depression
Variables Categories F P
M=£SD

Age (year) 40~49 2.7%+2.75 19.27 .001
50~59 45%3.59
60~69 6.4%3.66
>70 7.1+£3,56

Education No education 7.4%3.63 18.17 .001
Elementary school 6.7£3.63
Middle school 5.7£3.79
High school 4.1%3.14
University 2.5£2.59

Marital Married 4,413 54 15.96 .001

status Widow 6.6+3,90

Job status Permanent employee 29+2.72 31.61 .001
Part-time employee 6.9+3.73
No job 5.1%3.56

Perceived economic Low 7.4%£3.54 18.85 .001

status Middle 4.4%359
High 5.0+£2.16

BMI <20 4,913 26 0.49 .617
20~24.9 4,843 .90
>25 5.4%3.64

Type of delivery Vaginal 5.5£3.84 9.74 .001
Cesarian section 2.7+£251

Number of deliveries 1 3.5£3.10 5.94 .001
2 42+3.63
3 5.5£3.98
>4 6.4%3,58

Menstrual status Menopause 6.11£3.03 22.60 .001
Intermittently 4.614.60
Regularly menstruation 2.6£2.70

Estrogen treatment Present 4.6%3.20 0.30 743
Past 5.5£3.49
Never 4,9£3.89

Urinary incontinence Yes 5.61£4.05 4.15 043
No 45%351

Table 5. Differences in Depression according to Fecal Incontinence (N=233)
. . Depression
Variables Categories B P
M=£SD
Fecal incontinence Yes 7.2£4.03 14.90 <.001
No 4,6%3.58
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