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Effects of a Customized Health Promotion Program for
Elderly Men with Dysuria on BMI, Knowledge, and Self-care
Management
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Abstract: This study was to verify the effects of a customized health promotion program on BMI,
knowledge of dysuria, and self-management of dysuria in elderly men with urinary dysfunction, using
the International Prostate Symptom Score (IPSS) questionnaire evaluation. The study included a total
of 44 participants, consisting of 23 in the experimental group and 21 in the control group, who
understood the purpose of the study and agreed to participate. The customized health promotion program
was conducted once a week for 90 minutes for a total of 10 weeks in the experimental group, while the
control group did not receive the program. Pre-and post-evaluations were conducted before and after the
program. Customized health promotion program consists of understanding urinary incontinence and
prostate issues, health education for 30 minutes, reviewing and providing feedback on a self-care nursing
journal for one week for 30 minutes, sharing personal experiences for 20 minutes, and physical activity
for 10 minutes. The study results showed that the knowledge of dysuria of the experimental group who
participated in the tailored health promotion program was significantly higher than that of the control
group who did not participate, and the degree of self-management of dysuria was also significantly
higher in the experimental group than in the control group. Therefore, it seems that dysuria can be
performed as an improvement education program

Keywords: Elderly, Dysuria, Knowledge, Self-management, Customized Program

Q¢ok B A= PN g5 (International Prostate Symtom Score: IPSS) it H7IE E3
e Zﬂ%%"ﬂ TRIYMS 10577 A83te] BML i gofel thdk Aol g3 H
i gofell gk Ap7Rtse] adE AFetaAl stk Ao Ak A 5A4E
olalelar A+ Fojo| Foldk A= AT 23W, UlFRT 21WoRE F 449ol|r wEY
A7 Z2ae ARl A F 7 13 904 1073 AAEglon ozt A=
AR kgt AV ARG ALS FARS TR AF AAEIY wEd At

Received: February 13, 2023; 1% Review Result: March 29, 2023; 2" Review Result: April 26, 2023
Accepted: May 31, 2023

ISSN: 2508-9080 APJCRI 379
Copyright © 2023 KCTRS


mailto:psi2161@kwu.ac.kr

Effects of a Customized Health Promotion Program for Elderly Men with Dysuria on BMI, Knowledge, and Self-care

Management
B wge] AYM vt vk 4], RAWS 308, & F3 ZA4E AEE o]
A S didatet FEWEty] 308, A7 Ay 7] 204, AAEE 108 eE ST
AT A 9EY AR ZEade| o Adare] dimgele] uigk A Ao A
Fojelx] g2 dlxare] wjigole] digh A2le] AHLEHT} Fol feofsiglon, wEY
A7 2o Fojgk Ao wjxgelld gk Arzts o]de] AEe FofshA]
2 izl wgoeldd tigk Ats o]d) JEHT} Eol {Fo3HAl YElEE olo 2
22O AEFHoz AAste] wjnAoE As=d HEA 3T S JdE uS
x2afor e 4 9ls Fow Hlt

Ao =21, wixgel, A4, A7EE, BEY 2209

1. A&

2020 BAEAE wmQlA AR ofshd Ak Q] RMgES FEES AEY 57%,
T 23.9%, AALDFT 13.5%, AHAHAS 93% To=  YEkH
AHA N SE wigefe] & a]lel & 752
FoAaL, T2E ol 8% #H4E o
Agel oW AgAugFe] FHES 400(10.5%), 60TH(37.5%), 70TH(43%), 804l
s ol WAdel 22%0lAM AEAvdTS ddista

o]’ (53.8%)°lH, 53 ARk
R P R T
ool o el AP dSS RlxrAl A8 T /b &3 d¥ow, a%
FAolyt =9 e F7MZIAL eH[5][6], Wk, oKk, T8% & Hlnel=
A7 = FAAe] WAL Bk B $E, dE T AAA, A 2EgaR
A2 f5S oblste] AR AFS Fa e "l JFdFE Fr o=

EFSEH7][8].
APAn| s 24 9oz w3lof s 2F
SS ggow Busta rh9l 53 AY
e HRRe dgdndss SR 2
g zlckar shglem Hiwto= Qlgh A ALl UlEv|Ae] ¥ A9
Azt APt SATH10][11].

AN el oehy Ant wEd An, FEOA oA S B2 Fo T4
A WES FESn o wxgeldl W@ FAE wsdl w2 FHoR
S el wluks e FAR <ehe] WAS: Aow Wil Amd WES
AL glelio), AR TZFe] Ue 4340 pele] RFow o FHEe] Fold &
Romz vt S ti FRd w3 w7t aTHY)
AP FE WAL = el od A7y AATED g e e
selahe dATgol olFolAm QAows], mAbde et e gd AU
Mgz Amel o@ Ao AEe #Y ANS 4t AT} o Folxw
A or[14], AFHE ol EI detals A7 e A% A, A4 @A

Aol W S8ake] AuaA AFT7E o Fof Ao AR 15], AR Sl nhE
FHE FRsta EAe detete]l AYA vidiT oz I3 vl ool gk A4
A7k of el ek A= A9 olFo Aa YA @€ Aotk ol ¥ <

380 Copyright © 2023 KCTRS



Effects of a Customized Health Promotion Program for Elderly Men with Dysuria on BMI, Knowledge, and Self-care
Management

TA R Atel B 2

AR, el kA 543 Ay wE 548 s

A, EE5Y 7SR 22389 BMIO| WA= aaE gkt

AR, 2% A%FA Zeae)] vl fd A4 &ne serar.

], 2E5E AZE TR wj gl tiE A7zt E oldy g3tE vttt

2. A7 8y

2.1 ATAA

HoAGE agoE A dE AGAE] A QoA wEE AEd zeas
1073 483t BMIL, wjx=ollof ojst x2le] a3 = ujxAofdd sk A7iEE
olgfol WX= @IE FQlstr] {3k H] FA ORI AFE FAF AE Aol 2
A= AHA vgiSe ek T2 aRs AR Mol nHjdES 9helsho]
Aol Zabe] wWE AEHE elstn EAPS Folste] HAYM ngEoz d
v goflo] thdk A 2joju ks ool thdk AFE F3Etr] 9ste] ey o
a3E AFeaxt s

1. 223 AFZEX Za2add FZos AdTe] BMIY ALV FoEA] gL
o) 2+ 1S Aolt}

2. W23 AREFHN ZEado] Fod Ao wlxFofo] thI AAe A7}
FolslA e hxate v ool ik A 4e] AR =S Aot}

3. BEY AASZ 2o Fojsk Ao Aol gk xpriae] A}
FolatA] o ol v oo ik Arts o8 ALHth =S Aotk
22 A7 gA

oA A HA¥ g FA(International Prostate Symtom Score:IPSS) A+ H7[E T3 14
ojdolgtal FHE KAl AFshE HA =U F UAATIGo]l BAelw dATEAS
olgfjatm] AT~ Frooll Folgt A2 AFT 239, 2Tt 21O R F 4475 0]

ay

2.3.1 v =gl

oA A8 g S/d(International Prostate Symtom Score:IPSS) ¥+ HAA| 3

9 ARE B oW ASE A diEf s AWEs Eoa i 32 dHoly
EHT S0l YEY=THE et FAgkE Ao =E[16)], a9 AR T4
ZF iz (emptying), Rl Y:(frequency), *+& ix(intermittency), %18Fiz(urgency), ©Fiz(weak steam),

T

A yz(hesitancy), ©F{Fx(nocturia)®] 771A] st GG ow FAEHN oM, 64 HEZE 0-

TS BT, 81982 F5%, 20358 TR AT w&TE S8R S0
= AL vt g @€ WA Fdes sk He HEs B

Copyright © 2023 KCTRS 381



Effects of a Customized Health Promotion Program for Elderly Men with Dysuria on BMI, Knowledge, and Self-care
Management

M RATAPSS QO R 7H ARQO6H)OIH ATt ResE WMEEh 8E
gttt B AFIAE AR S F 14 o) wagel= Felstarh

2.3.2 BMI(kg/m’)
BMIE= AFS A AlFoz e #goez  AHAF(<18.5), A(18.5-24.9),

H TH>25.0)= 2| v 3o},

EN
2
2,
)
S
S
L
1o

A9, 4, Aw, Wy 7R, FHE, GE B Aol W@ Ao o]Folx
7RSS nskatel 153 Wa 29, War]F oAb 19160 BFY §S HEWo}
FASA QA A4 £3E gel, WA, A9, T 7 WES gEwel
TAST AUk A4 w3t el WAyl 99, 4, A oy, Wy 77
FHE B F OFFOR olFolHon FHE 14, LHe 0POoE HA 0WlA Hm
10802 57 ¥25% A4 Frrt 248 ov

ool ik Arite= A, FES, 5920072 ATl AREEH15]

AYAugF B9 ARE oAS FHH/ s 5EFOR olFold ETE
Mol @atel SAol wAl 4 wed ¥ 5 ws 29lelA Fae UeS
AEwol HYEE Suddr. JEl 10FFoR oFold glon ourlw WE, Fop
B 5o AEA A9 A&, £F, FA, 27, Mk 58 5 A% IAS 2
Bgor Al gom 2 Bge <agrhei), 7 AP, ol o 34

Aroln] 020802 TAUAT, ¥4Ub weFR AindE i AL v
T, FEL, $92007)] AFolA  Cronbach's o= .94°]Q S M[15], ¥ Ao A
Cronbach's o= .88°] %1 T}.

24 &Y AZSH =20

25y A4S RO wixdele] F8 81 dHAAS did Buug
AEA 23 5 sl golsE 4shstr] ek A7pts ol d =] 2 feedbackol] THS
T AT FeEr w23 oA 11 A ZEade]l A U8y FA
W8S AEwol s golo] #st Yo diste] W§ AFAHS gRivta 225 59
A AT 20 A dulRAFE AAste] W8S FAStY HE ZEaRs
TASAT. B ozZgafe F F 13 9084 1077 AAEgow, A=
BAWZG0E), A7taadx #FAd 2 feedback(30%), A7 AA UF7]0%E),
AASF(108)S AR, ool A 3leA] et
24.1 BANS

HEZ 247]7(2014) A=
HEY, A

T,

rx
lo,
-
N
o
~N
olr
o
~N
2
i)
rx
o
fu)
ol
2
ot £
rx
g
2
o
rx

382 Copyright © 2023 KCTRS



Effects of a Customized Health Promotion Program for Elderly Men with Dysuria on BMI, Knowledge, and Self-care
Management

o 9 o X7, dityl dojawW) To w3 ygow FAsI] Aokt A
uj 5= 30 1F WSS AAISHATH

2.42 A7HEE o8] X ZA 2 feedback

Wagol  FAl O Ugom ARAAE  AHFEE F7] Slstkol
s EE B, aW 9 AW 9 2 AT SREE, Ao, B, &F), R
FE, $EADL 5E AHHES WL, F T AT AKE oY A4S
oAb 3= uGoR)sta, 47 4F 10 E AAsa

[ 1] %58 3453 2209

[Table 1] Customized Health Promotion Program

= Zz2 s =
AEA
1 AP ZAHAEA], BMI, A2 %, 27t SA) A AFA, =2
e, 57
Z29 oz old PPT 81 94
5 e gocd | el Ao, 7E, 7)) RAnS B S8 YAt
A7 e AR A A= A7 A A
AA G H(AEYH) Al =
Azl A dlse] Ao, 37, Aeh: Raus
3 A7 el A] 2HA] feedback 2 A7) AE U] ”

AL EHH)
M golA g ANtz X&) BmATS

4 A7 ] YA A4 feedback B A7] A U7 y
AALF(~EA)

el | el Ao, 5, €l AEAh: Buus
5 A7 ] YA A4 feedback B A7 A U7 y
AALF(~EA)

i geldHAad el S48, A8, D) Bidus
6 A7 ] YA A4 feedback B A7] A W7 y
AALF(~EA)

i gelCd g el Agel, 4, ) B
7 A7bke] DA 2 feedback B 27| AE W) '
AATE(=EH)

H s gell(dFAalQhe] ek A %) RS
8 A7 e A 2] feedback 2 A7) AE U ”
AA S E(~EHYHA)

Copyright © 2023 KCTRS 383



Effects of a Customized Health Promotion Program for Elderly Men with Dysuria on BMI, Knowledge, and Self-care
Management

gl AR, AN, AN By ulwg
9 | ANAA A feadback B A7) AF L] ,
AAFE=EA)

_ N A FX
Z2 o g (gats) %Zl— gvrz’qu]
H> o170

B oATE 2EY 423 Z2ad A 13 A AT dE2T 9w 54,
25, sesd, BML wxgoel g A4, wxgdel tg Aswee dws
BAse] AYw dxE 1k A4S B8 A3 FA @ Ao GehErE 2], (¥
3].

[ 2] At d=ate] 3284 45
[Table 2] Homogeneity Test 1 of Experiment Group and Control Group
Exp.(n=23) Con.(n=22)
Characteristics Category Fi p
n(%) n(%)
~69 0(0.0%) 3(13.6%)
Age 70~70 15(65.2%) 11(50.0%) - .166
80~ 8(34.8%) 8(36.4%)
married 22(95.7%) 21(95.5%)
Marriage - 974
bereavement 1(4.3%) 1(4.5%)
solitude 4(17.4%) 2(9.1%)
Cohabitee marriage partn 18(78.3%) 14(63.6%) - .095
living with children 1(4.3%) 6(27.3%)
yes 23(100.0%) 20(90.9%)
Job - 139
no 0(0.0%) 2(9.1%
uneducated 2(8.7%) 5(22.7%)
elementary school 12(52.2%) 6(27.3%)
Education - 354
middle school 6(26.1%) 6(27.4%)
high-school diploma or higher 3(13.0%) 4(22.6%)
~100 6(26.1%) 12(54.5%)
Monthly income(won) 100~200 13(56.5%) 5(22.7%) - 059
200~ 4(17.4%) 5(22.7%)
yes 7(30.4%) 11(50.0%)
Religion - 181
1o 16(69.6%) 11(50.0%)

Exp.: Experimental group, Cont.: Control group.
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[Table 3] Homogeneity Test of Experiment Group and Control Group on Pre Test
Exp.(n=23) Cont.(n=22)
Variable t p
Mean+SD Mean+SD
Weight 63.3+13.8 65.9£9.4 =727 A68
Waist measurement 85.3+10.0 83.4+8.7 .669 507
BMI 23.9+3.7 244427 -4.91 626
Knowledge of dysuria 3.7+1.5 43124 -1.064 293
Self-management for dysuria 12.1£2.5 12.36+4.1 -229 .820

Exp.: Experimental group, Cont.: Control group.
*p<05 ** p<001
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FAACR folatA] & SkTh(t=-.836, p =.408)[3L 4].

R ZRaE o Aol widefdl Rk Aol A=)
Zato] wjxgelel] It AAel AmEv s Ao o sl

=]

h=i o
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AT 1458214, ERT 1174802 AT AT EAHOE §9o35HA
e th(t=2.757, p=.010)[3. 4].
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[Table 4] Difference of Experiment Group and Control Group on Post Test

Exp.(n=23) Cont.(n=22)
Variable t p
Mean+SD MeanSD
Weight 62.4+13.7 66.4+9.3 -733 468
Waist measurement 84.4+9.9 84.148.8 124 902
BMI 23.843.8 24.6+2.7 -.836 408
Knowledge of dysuria 7.1£1.2 4.542.8 4.201 .000**
Self-management for dysuria 14.5+£2.1 11.7+4.4 2.757 .010%*

Exp.: Experimental group, Cont.: Control group.
*p<05 ** p<001
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