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Abstract 
Urinary incontinence (UI) is one of the major problems that has a negative impact on 

the women's psychological wellbeing and self esteem. It is also one of the threatening factors 
which can cause withdrawal from social activities and decreased quality of life. Objective: 
The aim of this study is to determine the Impact of urinary incontinence on self esteem and 
quality of life of elderly females residing in assisted living facilities. Setting: The study was 
carried out in two of the governmental assisted living facilities (elderly homes) in Alexandria. 
Subjects: The study included, one hundred elderly females aged 60 years and above, able to 
communicate effectively, and accept to participate in the study. Tools: Three tools were used; 
the Socio-demographic and Clinical Data Structured Interview Schedule, the Rosenberg Self-
Esteem Scale (RSES), and the Kings Health Questionnaire (KHQ). Results: The majority of 
the study females had UI for three years and more. UI affected positively the self esteem and 
quality of life. Females with lower quality of life were young old, single, house wife, and with 
inadequate enough income. Conclusion: Urinary incontinence had a great impact on all 
domains of quality of life of the study females. Shame, embarrassment and / or their belief 
that UI is a normal part of aging are among the reasons for not seeking help. 
Recommendations: Educational programs for older adults and their care givers should focus 
on developing awareness about UI, the importance of seeking advice in order to develop 
effective coping strategies, increase self esteem, and improve QoL.  

Keywords: Urinary incontinence; Quality of life; Self esteem; Elderly females; nurses' 
role. 

 

Introduction 
Urinary incontinence (UI) is defined 

as the involuntary loss of urine so severe as 
to have social and/or hygienic consequences 
for older adults and/or their caregivers. It is 
a common clinical condition and one of the 
most distressing and debilitating conditions 
worldwide. It affects women of all ages 
across different cultures and races. It often 
increases as women age(1). UI is not a 
disease, but rather a symptom resulting 
from impairment of the bladder or the 
sphincter mechanism. The most common 
types of UI are stress, urge, and mixed UI 
may not be life threatening but is 
threatening quality-of-life(2). 

Voluntary control of the bladder is a 
prerequisite for the sense of normality, self-

esteem, life satisfaction, and independence, 
which begins in childhood as something 
personal not socially talked about. 
Therefore, urine loss is a condition with a 
profound impact on social life for children, 
adults, and older adults(3). 

In the United State (2010), UI affects 
up to 30% of community-dwelling older 
adults and more than 50% of nursing home 
residents. It is about 2–3 times more 
common in women than in men until 80 
years of age, after which UI rates are 
similar(4). In Australia (2006), it is estimated 
that there are 3.84 million people with UI – 
approximately 38.1% women and 10.2% 
men.(5). In a British survey (2006), 
incontinence was estimated to be over twice 
as prevalent in women (14%) as in men 
(6.6%)(6). While in Egypt, the prevalence of 
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UI was 54.8% which is higher when 
compared to other reports(7). Despite of this 
high prevalence, yet up to one-half of the 
cases are under reported because 
individuals with UI usually do not seek 
medical intervention(2). A study of 2100 
older women from California, found the 
prevalence of treatment seeking for 
incontinence issues was low across all 
ethnic groups, even when the women had 
clinically severe symptoms and access to a 
health provider(8). The authors hypothesis 
that this may be because many women 
regard UI as more of a personal self-care or 
hygiene problem than a true medical 
condition, and hence manage it privately. 
Embarrassment and the perception that UI 
is an expected consequence of aging are 
common factors in lack of treatment(9).   

Literature review identified age as a 
consistently reported risk factor for UI; 
however, UI is not considered a normal 
consequence of aging. UI has a major 
impact on physical, emotional and social 
health and wellbeing, including sleep 
problems, low self esteem, depression, and 
psychological distress. In addition to 
restrictions in physical activity, 
relationships, feelings of helplessness, 
increased risk of urinary tract infections 
(UTIs), pressure ulcers, falls, and fractures, 
all of which may lead to functional 
impairment and decline in overall health 
status(10). The restricted activities not only 
interfere with interpersonal relationships, 
but also it can damage self-esteem as a 
result of the shame and embarrassment 
some older adults feel, and those afflicted 
women health and quality of life (QoL)(11). 
DuBeau et al. study (2006) demonstrated 
that UI was significantly associated with 
worse QoL in older adults with functional 
impairments(12). 

UI is still a taboo in Western 
societies, associated with myths and social 
restrictions. In fact, women often choose 
not to leave their home for fear and shame 
of losing urine in public, feeling wet and 
smelling, not finding a bathroom when they 
need to change clothes or their protective 

pad. As a result, several women with UI 
avoid going to parties, long trips, attending 
religious activities and participating in 
physical activities such as walking(13). 

UI can range from mild (for example, 
a few drops when coughing or sneezing) to 
severe (such as flooding without warning). 
However, the bother and impact of urinary 
incontinence is not simply related to 
severity. It depends on many older adults' 
characteristics such as age, gender, activity 
level, context, lifestyle and relationships(8). 
Very mild urinary incontinence can have a 
major and devastating impact on one 
person, while another with more severe 
incontinence may manage it with less stress. 
Although both stress incontinence and 
overactive bladder are treatable with 
physiotherapy, medication or surgery, there 
remains a profound stigma and feeling of 
humiliation attached to these conditions(14). 

UI can have significant negative 
impact on self esteem; it affects social 
aspects of QoL and ADL(15). The 
psychological impact of this condition must 
neither be underestimated nor ignored. The 
effect that UI has on daily life can differ 
greatly, depending on the etiology and 
severity of the condition and, equally, 
individual personality and coping 
strategies(3). This reiterates the importance 
of maintaining a holistic approach to 
treatment, thus allowing effective 
identification and treatment of individual 
requirements, both physical and 
psychological(16). 

Gerontological nurses have an 
important role to play in assisting older 
adults to cope and live with their condition 
and better manage it in their daily lives, 
regardless of where they are in the 
treatment trajectory. They play an important 
role in assisting older adults to deal with the 
emotional impact of UI; this can be 
achieved through discussing older adults' 
feelings and worries(17).  Also nurses can 
offer knowledge and support that can assist 
clients to problem-solving and develop 
plans for living more effectively with 
urinary incontinence. This will improve 
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clients’ QoL, increase self esteem, prevent 
secondary problems and give them more 
control over their lives(18). 

Research on UI and QoL is scattered, 
inconsistent, and varies widely in 
methodological rigor and substantive focus. 
Nevertheless, despite the large amount of 
researches, a review of the literature on 
QoL studies in women with UI is still 
lacking. So the study was done to explore 
the relationship between UI, self esteem and 
QOL & of elderly females in Egypt.  

 

Aim of the Study 
 The aim of this research is to 
determine the impact of urinary 
incontinence on self esteem and quality of 
life of female elders residing in assisted 
living facilities. 
 

Research Question: 
 What is the impact of urinary 
incontinence on self esteem and quality of 
life of elderly females residing in assisted 
living facilities? 

 

Materials and Method 
Materials  
Design: The study followed a descriptive 
design. 
 
Setting: The study was carried out in two of 
the governmental assisted living facilities 
(elderly homes) in Alexandria, namely Dar 
El-Hana, and Dar El-Hadaya, These were 
selected randomly by ballot. 
 
Subjects: The subjects comprised 100 
female elders residing in the previously 
mentioned settings, and fulfilling the 
following criteria, aged 60 years and above, 
have UI, able to communicate effectively, 
and accept to participate in the study. 
 
 
 
 
 
 
 
 

Tools:  

Tool I: Older Adults' Socio-demographic 
and Clinical Data Structured Interview 
Schedule 

It was developed by the researchers 
based on relevant literature to collect 
information from the study subjects about 
their socio-demographic characteristics, 
medical problems, and medications used. 
History of UI (onset, duration, frequency, 
and seeking help). Social activities: social 
relationships either inside or outside the 
elderly home, participation in recreational 
activities, and leisure time activities. 

Tool II: The Rosenberg Self-Esteem 
Scale (RSES) 

This scale was developed by Rosenberg 
in 1965(19) to measure the global self-
esteem. The Rosenberg self-esteem scale is 
a ten-item Likert scale with items answered 
on a four-point scale ranging from strongly 
agree to strongly disagree. The scale 
contains five positively worded items and 
five negatively worded items. RSES was 
translated into Arabic and approved to be 
valid and reliable(r=0.88) by Ebrahim et al. 
(2007)(20). The Arabic version of this scale 
was used in this study. The score of the 
scale was calculated as follows:  

 For items 1,2,4,6, and 7: Strongly 
Agree=3, Agree=2, Disagree=1, and 
strongly Disagree=0.  

 For items 3,5,8,9, and10 (which are 
reversed in valence): Strongly Agree=0, 
Agree=1, Disagree=2, and Strongly 
Disagree=3. 

The total score ranges from 0-30. Scores 
more than 25 suggest high self-esteem, 
between 15 and 25 are within normal range 
of self-esteem, and scores below 15 suggest 
low self-esteem. 

Tool III: The Kings Health 
Questionnaire (KHQ) 

KHQ is a standardized questionnaire 
developed by Linda & Con (1997)(21) to 
assess the impact of urinary incontinence on 
health related QoL, it consists of 21 
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questions, divided into seven domains: 
general health perception, UI impact, role 
limitation, physical/social limitations, 
personal relationships, emotions and 
sleep/energy. Each domain ranging from 0 
to 100; in that, the higher the score, the 
worst the QOL. Two other independent 
scales were applied to evaluate severity of 
UI, as well as presence and intensity of 
urinary symptoms. KHQ was translated into 
Arabic and approved to be valid and 
reliable(r=0.95) by Mohammed S et al 
(2015)(22). The Arabic version of this 
questionnaire was used in this study. 

Scoring system as follow: 

 PART 1:   
1. General Health Perceptions: 
Very good 1 Good 2 Fair 3 Poor 4 Very 
poor 5 Score = (Score to Q1 – 1)/4) x 
100 2).  

2. Incontinence Impact: 
Not at all 1, A little 2, Moderately 3, A 
lot 4 Score = ((Score to Q2 – 1)/3) x 
100. 

Not at all 1, A little 2, Moderately 3, A 
lot 4 Score = ((Score to Q2 – 1)/3) x 
100.   

 PART 2: 
Individual scores as recorded at the top 
of each column of possible responses: 
3.  Role limitations Score = (Scores to Q 
3A + 3B) – 2)/6) x 100 4). 
4. Physical limitations Score = (Scores 
to Q 4A + 4B) – 2)/6) x 100 5). 
5. Social limitations [If 5C >/= 1] Score 
= (Score to Q 4C + 4D + 5C) – 3)/9) X 
100 [If 5C = 0]     Score = (Score to Q 
4C + 4D) – 2)/6) x 100. 

6. Personal relationships [If 5A+5B 
>=2] Score = (Scores to Q 5A + 5B) – 
2)/6) x 100 [If 5A+5B =1] Score = 
(Scores to Q 5A + 5B) – 1)/3) x 100 [If 
5A+5B =0] Treat as missing value 7). 

7. Emotions Score = (Score to Q 6A + 
6B + 6C) – 3)/9) X 100 8). 

8. Sleep/energy Score = (Scores to Q 
7A + 7B) – 2)/6) x 100 9). 
9. Severity measures Score = (Scores to 
Q 8A + 8B + 8C + 8D) – 4)/12) x 100. 

 PART 3: 
Symptom severity scale score Omitted 
0, A little1    Moderately 2, A lot 3.  

- Total QoL = sum of questions 3 to 8 / 
68*100. 

 

Method 
- An official letter was issued from the 

Faculty of Nursing, Alexandria 
University to the branch of the Ministry 
of social solidarity in Alexandria to 
obtain permission to visit the selected 
homes for data collection. 

- An official letter was issued with the 
approval of the Ministry of Social 
Solidarity to the director of each of the 
selected homes. The directors were 
contacted personally to obtain their 
approval to collect the data. As well, 
they were informed about the purpose of 
the research and the time of data 
collection.  

- Tool I the socio-demographic and 
clinical data structured interview 
schedule was developed by the 
researchers after reviewing of relevant 
literature. 

- The Arabic version of tool II and Tool 
III were used in the study. 

- A pilot study was carried out before 
embarking in the actual study in order to 
ascertain the clarity and applicability of 
all the study tools, to estimate the time 
required for interviewing the elders, and 
to identify obstacles that may be faced 
during data collection. The pilot study 
was conducted on 10 elders (from Dar 
Mohamed Ragab) after securing their 
informed consent, privacy, and 
confidentiality. Results of this pilot 
study revealed that all tools were clear, 
applicable, and consuming about 30 – 
45 minutes for their application. 
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- The selection of the two governmental 
homes was done randomly by ballot. 
The name of each of the six available 
homes in Alexandria was written on 
pieces of paper then folded and put 
them all in a ball, mixing them and 
pulling two of them. The result revealed 
that Dar El-Hana and Dar El-Hadaya 
were the settings for the study. 

- The researchers used to go to the study 
settings based on a schedule. The 
researcher started data collection based 
on the schedule days from 9 am to 1 
pm; all female elders who fulfill the 
study criteria were included in the 
study. 

- Each subject was interviewed 
individually by the researchers in her 
room during the morning shift. The 
researchers started the interview by 
introducing themselves, explaining the 
purpose of the study and ensuring that 
the elder is physically and 
psychologically comfort and accept to 
participate in the study.  

- The Data collection started from first of 
October to end of December 2016. 

 

Ethical considerations: 
An informed consent from the study 

subjects to participate in the study was 
being obtained after explanation of the 
study purpose. Confidentiality of the 
collected data, privacy and anonymity of 
the study subjects and the right to withdraw 
at any time was assured. 
 

Statistical Analysis 
Data were fed to the computer and 

analyzed using IBM SPSS software 
package version 20.0. Qualitative data were 
described using number and percent. 
Quantitative data were described using 
range (minimum and maximum), mean, and 
standard deviation. Significance of the 
obtained results was judged at the 5% level.  

The tests used were: 

- Chi-square test: For categorical 
variables, to compare between different 
groups 

- Fisher’s Exact or Monte Carlo 
correction: Correction for chi-square 
when more than 20% of the cells have 
expected count less than 5. 

 

Results 
Socio-demographic characteristics of 

study female elders: more one half of the 
study females were aged 75 years and 
above, with low level of education, 40% 
were either widow or divorced, and 80% 
were house wife. 

Table (1) illustrates the distribution of 
the studied elderly females according to 
their history of UI.  It was observed that, 
84% of the studied women had UI from 
three years and more, day and night 
micturation episodes was reported by 62% 
of the studied females and three fifth (61%) 
wake up more than two times at night. The 
table also shows that 47% of the studied 
women reported leakage large amount of 
urine that wet their internal and external 
clothes. More than half (55.0%) of the 
studied females did not seek any help for 
their problem. Among the reasons for not 
seeking help are embarrassment which was 
prevailing among 70.9% of the studied 
women, followed by being able to deal with 
the condition 45.4% and thinking that UI is 
a normal part of aging 41.8%. 

Figure (1) represents the distribution of 
the studied elderly females according to 
their Self-Esteem, It was noted that 52.0% 
of the studied elders had high self-esteem, 
38.0% had normal range of self esteem, 
while the rest (10.0%) had low self-esteem. 

Table (2) shows the relation between 
self-esteem of the studied elderly females 
and their socio-demographic characteristics. 
The results indicated that, 52.0% of the 
studied females had high self esteem. Of 
them 24 were 60 to less than 75 years and 
28 were 75 years & more. Regarding 
marital status, widows or divorced had low 
self esteem 40% for each. Statistically 
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significant relationship detected between 
marital status and self-esteem (p=0.030). 
No statistically significant difference was 
observed between level of education, 
occupation, income and self esteem 
(p=0.348, 0.541, and 0.567 respectively). 

Figure (2) presents the distribution of 
the studied elderly females according to 
mean score of their QoL domains. The 
mean score of severity measures, 
incontinence impact, general health 
perception, and emotion domains were 
higher than the other QoL domains (73.2, 
73.0, 61.7, and 61.3 respectively). 

Table (3) clarifies the relation between 
socio-demographic characteristics and total 
mean score of the QoL of studied elderly 
females. It was found that, total mean 
scores of QoL were higher among young 
old females (60 to less than 75 years), 
single, illiterate, house wife, and those who 
reported they do not have enough money. 
Statistically significant relations were found 
between total mean score of QoL and the 
elderly females' age (0.009), marital status 
(p=0.014), occupation before retirement 
(p=0.021), and income (p=0.018). 

Table (4) shows the relation between 
socio-demographic characteristics and QoL 
domains of the studied elderly females. All 
QoL domains were higher in the age group 
60 to less than 75 years (young old), single, 
house wife, and those who had inadequate 
income, these findings means that, this 
groups of the studied females had worse 
QoL, Statistically significant relations were 
found between age and all QoL domains 
(p≤0.05). On the other hand, A statistically 
significant relation was found only between 
general health perception domain and the 
educational level of studied elderly females 
(p=0.047). 

Table (5) denotes the relation between 
mean score of QoL domains of the studied 
female elders and their self-esteem. The 
table shows statistically significant relations 
between all QoL domains and self esteem. 

Table (6) illustrates the relation between 
mean total score of the QoL and self-esteem 

of the studied elderly females and the 
duration of urinary incontinence. The table 
revealed positive relations between duration 
of urinary incontinence and mean score of 
QoL, and self esteem of the studied elders. 
The longer the duration of UI the worse the 
QoL and the lower the self esteem of the 
studied elders. A statistically significant 
relation was found between the duration of 
UI and the QoL (p=0.023), while no 
statistical difference was observed with self 
esteem (p=0.50). 

 

Discussion 
Urinary incontinence in women is a 

global health problem and its prevalence 
increases with advancing age. UI is 
distressing and has a negative effect on 
health related QoL. Results of the present 
study revealed that, the majority of the 
studied elderly females reported having UI 
for three years and more. For more than one 
half UI occur day and night. With regard to 
the amount of urine leak out, the current 
study divulged that less than one half of the 
study older adults wet their undergarments, 
and the minority wet their clothes in 
addition to the bed (table 1). These findings 
are in agreement with that of Abd el geleel 
(2012)(23) who revealed that, the majority of 
her studied females reported having UI  for 
more than 3 years , more than one half of 
her  study subjects reported three times and 
more of micturition during night, and  
around one half of them reported to wet 
their internal clothes only. 

As regards seeking help the present 
study revealed that more than one half of 
the study subjects reported that they did not 
seek any help because of embarrassment. 
Around one half of them believe that they 
can deal with the problem independently 
and unfortunately, less than one half of 
them consider UI as part of ageing (table1). 
This is in accordance with a study carried 
out by Horrocks et al. (2004)(24) who 
reported that UI among their study subjects 
was commonly viewed as an inevitable 
aspect of ageing and, as such, something to 
be accepted and managed independently. 
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Shame and embarrassment combined with 
generational differences in attitudes to 
disclosure about personal matters also 
prevented people from seeking advice. The 
finding of the present study is also in 
consistent with that Abd El Geleel (2012)(23) 
who divulged that the majority of her study 
females do not seek any help. As well 
embarrassment was the main reason 
reported by approximately two third of the 
study women. However, this finding 
contradicts what Newman(25) reported in his 
study, where 65% of respondents sought 
professional advice concerning urinary 
incontinence. This may be related to the 
cultural difference and also most of his 
study subjects reported to have higher level 
of education. 

 Results of the present the study reveal 
that UI is more observed in females 75 
years and older; widow and those with low 
educational level (table 2). These findings 
supports those of El-Azab et al. (2007)(7), 
Abd El Geleel (2012)(23), and Kirss et al. 
(2013)(26).  

The present study showed high level of 
self-esteem among one half of the study 
females (Figure 1). This may be related to 
their believe that UI is part of the aging 
process, and they are able to cope with its 
consequences. This finding supports those 
of Horrocks et al. (2004)(24) who revealed 
that self-management of urinary 
incontinence helps to maintain self esteem 
when other disabling conditions dominate 
older people’s lives. Another study also 
reported that older adults may have other 
co-morbidities affecting their QoL and self 
esteem which helped their adaptation 
psychologically and behaviorally to UI(27). 
 Also Thomas and colleagues reported in 
their study that coping ability may increase 
with aging(28). A study in Korea by Chui et 
al. (2011) reported the mean self-esteem to 
be 28.23. Another study carried out by 
Chedraui et al. (2010) in Ecuador, revealed 
the mean self-esteem in the aged women to 
be 26.6(29). These figures are lower than the 
one reported in the present study 
58.00±18.71 (table 5). This difference can 

be due to cultural differences between 
countries. 

Concerning the  relation between self 
esteem of the studied women and their 
socio-demographic characteristics, more 
than one half of the studied subjects aged 75 
years and more have either high self esteem 
or normal range of self esteem, the 
differences are not statistically significant. 
These results contradicts those of Bergland 
et al. (2010) who revealed a significant 
relationship between increasing age and 
lower self-esteem scores(30). 

Subjects with basic education were 
found to have high self esteem, with no 
significant difference (table 2). This 
contradicts the results of Kim et al. (2014) 
who reported that the education level has a 
statistical significance relation with self 
esteem, the high the education the higher 
the self esteem score(31).  

Marital status affected significantly the 
self esteem level. Widowed and/or divorced 
females reported low self esteem (table 2). 
Females who claimed to have enough 
income showed higher self esteem. This is 
in agreement with a study carried out by 
Young et al. (2008) who reported that elders 
who consider their pocket money enough 
had a higher self esteem when compared 
with their counterparts(32). In addition, a 
study done by Franak et al. (2012) showed 
that single, low-income, and less educated 
elderly had low levels of self-esteem(33).  

UI is not a problem that threaten 
elderly females their lives or limits their 
activities, but disturbs their lifestyles and 
especially their functioning and 
psychological well-being. With reference to 
the studied subjects QoL domains, the mean 
score of severity measures and incontinence 
impact, general health perception, emotions 
domains were higher than the other QoL 
domains, which mean poor QoL of the 
studied females. This is in agreement with 
many other studies where Bertera (2002) 
reported that UI have negative 
psychological effects, including depression, 
which may further impact the QoL of older 
adults(34).  Hajjar (2004) reported that older 
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people with UI experience interference with 
their social activities, such activities include 
travel, shopping, recreational activities and 
entertainment events outside the home that 
affect QoL domains(35). Women with UI 
usually limit their physical and social 
activities because they fear of urinary 
leakage(36). A research in Turkey by Kocak 
et al. (2005) found that UI had a negative 
impact on the QoL of 87.2% of these 
patients with mild to moderate severity(37). 
Moreover, Teunisse et al. (2006)(38) and 
Mladenovic (2011)(39) investigated the 
impact of UI on the QoL of the elderly; they 
found that half of the patients had anxiety, 
distress and disappointment which were 
manifested mostly in their activities in 
public places and affect their QoL. The 
results of all previous studies and the 
present study are in accordance with the 
literature since women with UI report 
greater impairment in their QoL. 

As regards the relation between total 
mean score of QoL of the studied subjects 
and their sociodemographic characteristics. 
Poorer QoL was observed among young old 
females (table 3). Statistically significant 
relations were found between age and all 
QoL domains. This may be because with 
increasing age the older adult is usually less 
physically and socially active, thus UI can 
affect more his physical activity. 

As for the marital status of the study 
elders, single females have higher mean 
score of QoL. Concerning the level of 
education of the studied subjects, those with 
university education had better QoL than 
the other groups. This finding may be due 
to the fact that education is an important 
factor in enhancing the health and well-
being of individuals. A higher educational 
level has a positive impact on all aspects of 
person’s life. These results support previous 
studies done by Kalda et al. (2008)(40), El 
husseini (2013)(41) and Ibrahim (2014)(42). 
Also the present study revealed that, poorer 
score of QoL was among housewives and 
those who reported to have inadequate 
income. This may be interpreted by the fact 
that a higher income leads to decrease 

concerns about the future, having savings 
that can support the older adults in 
emergency and even help them to purchase 
pads to help them deal with episodes on UI. 
This is in agreement with a study done by 
Mohamed et al. (2010)(20) in Egypt who 
found a negative relation between QoL 
domains and socioeconomic status. On the 
other hand, Kang, Phet al. (2010)(43) found 
that there were no significant association 
between the socioeconomic status and the 
total QoL scores. The possible explanation 
for that is the availability of the medical and 
social insurance for the studied women in 
the previous study. Contrary the current 
studied women don't have any medical or 
social insurance. 

As for the relation between QoL 
domains of the studied women and their 
self-esteem, the present study revealed that 
the lower the self esteem the worse the 
quality of life. Similar results were reported 
by Tozun et al. (2009)(44), Bartoli et al 
(2010)(45) and Ünsal et al. (2013)(46) who 
found that many aspects of a patient’s life 
are impaired.  

The present study revealed a positive 
relation between duration of urinary 
incontinence and mean score of QoL, and 
self esteem of the studied female elders. 
The longer the duration of UI the worse the 
QoL is and the lower self esteem of the 
studied elders. A statistically significant 
relation was found only with QoL (table 6). 
Therefore, gerontological nurses apart from 
their efforts for decreasing the number of 
episodes of urinary leakage should consider 
the detrimental effects of this problem on 
elders' psychological and social wellbeing 
in order to promote quality of life of older 
adults. 

 

Conclusion  
In the light of the study findings, it 

can be concluded that, urinary incontinence 
had a great impact on all domains of the 
quality of life of the study females. 
Unexpectedly, one half of the study female 
elders reported high self-esteem, however, 
the majority of them also reported that they 
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do not seek any help because of shame, 
embarrassment and thinking that they can 
deal with that UI, and most importantly they 
believe that UI is a common condition 
associated with aging. Moreover, duration 
of UI affect the QoL, the longer the 
duration of UI the worst the self esteem and 
QoL of the studied females. 

 

Recommendations 
- Nurses have an important role in 

establishing good, friendly, and 
trustful relations with the residents in 
assisted living facilities in order to 
gain their cooperation. This in turn 
will help them to discuss freely any 
problem facing them particularly UI, 
and help in early detection and 
institute appropriate interventions.   

- Raising awareness of the older adult 
females about UI and importance of 
seeking advice early in order to help 
them to cope with the condition, 
increase their self esteem, and 
improve their QoL. 

- Nurses in assisted living facilities 
should include in their plan of care 
an exercise program to strengthen 
the pelvic floor muscle pyramid of 
older female residents  

- Nurses in the different health care 
settings should be encouraged to 
assess the QoL for older adult 
females in order to identify any 
deviation from normal and intervene 
immediately. 
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Table (1): Distribution of the studied elderly females according to their history of 
urinary incontinence 
 
Items  Frequency % 
Duration of UI    
- less than 6 months  5 5.0 
- 6 months -  11 11.0 
- 3 years and more 84 84.0 
Occurrence of episode of UI   
- During the day only 38 38.0 
- Day and Night 62 62.0 
Go to bathroom at night   
- No 16 16.0 
- Once 12 12.0 
- Twice 11 11.0 
- More than two times 61 61.0 
State when  UI occurs   
- Awake 54 54.0 
- Sleepy but felt it 5 5.0 
- Both of them 41 41.0 
Amount of lost urine   
- Wet the underwear and clothes 47 47.0 
- Wet the underwear only 45 45.0 
- Wet the clothes and the bed 8 8.0 
Help – seeking behaviors:     
- Don't tell anyone 55 55.0 
- Consult nurse or physician immediately 26 26.0 
- Consult nearest person 19 19.0 
The reasons for not seeking help:# n(55)  
- Embarrassment 39 70.9 
- Can deal with the problem 25 45.4 
- Consider it as an age related changes 23 41.8 

# 
More than one answer was given 
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Table (2): Relation between self-esteem of the studied elderly females and their socio-
demographic characteristics 
 

Self-Esteem Test of 
significance 

Low self-
esteem (Less 

than 15) 

Within 
normal 

range of self-
esteem (15-

25) 

High self-
esteem 

(More than 
25) 

Total Socio-
demographic 
characteristics 

N= 10 % N= 38 % N= 
52 % N= 

100 % 

Fisher 
exact 
test 

P value 

Age (year)           
60 - 6 60.0 18 47.4 24 46.2 48 48.0 
75 + 4 40.0 20 52.6 28 53.8 52 52.0 0.682 0.321 

Marital status           
Widow 4 40.0 19 50.0 32 61.5 55 55.0 
Divorced 4 40.0 14 36.8 9 17.3 27 27.0 
Single 2 20.0 5 13.2 11 21.2 18 18.0 

5.589 0.030* 

Level of 
education           

Illiterate 1 10.0 2 5.3 4 7.7 7 7.0 
Read and write 5 50.0 18 47.4 20 38.5 43 43.0 
Basic education 3 30.0 11 28.9 25 48.1 39 39.0 
Secondary level 0 0.0 2 5.3 3 5.8 5 5.0 
University and 
higher 1 10.0 5 13.2 0 0.0 6 6.0 

10.349 0.348 

Occupation            
Housewife  8 80.0 29 76.3 41 78.8 78 78.0 
Employee 2 20.0 9 23.7 11 21.2 22 22.0 0.108 0.541 

Income            
Enough 9 90.0 28 73.7 42 80.8 79 79.0 
Not enough 1 10.0 10 26.3 10 19.2 21 21.0 1.575 0.567 

 
 

NB: Personal Relationships treated as missing value (omitted)  
* Significant value at P < 0.05 
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Table (3): Relation between socio-demographic characteristics and total mean score of 
the quality of life of studied elderly females 
 

Test of significance QoL Socio-demographic characteristics 
Mean ± SD F P value 

Age (Years)    
60 - 41.39±13.65 
75 + 38.92±13.09 0.854 0.009* 

Marital status    
Widow 39.40±13.83 
Divorced 39.29±13.23 
Single 43.50±12.200 

0.703 0.014* 

Level of education    
Illiterate 43.14±9.26 
Read and write 43.04±13.21 
Basic education 37.64±13.19 
Secondary level 40.80±17.62 
University and over 31.00±12.58 

1.689 0.066 

Occupation before retirement    
Housewife 41.14±13.17 
Employee 36.45±13.66 2.136 0.021* 

Income     
Not enough 64.07±19.99 

Enough 57.63±19.45 1.799 0.018* 
 

 

*Significant value at P<0.05 
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Table (4): Relation between socio-demographic characteristics and QoL domains of the studied elderly females 
QoL Domains 

Socio-demographic 
characteristics 

General 
Health 

Perception 

Incontinence 
Impact 

Role 
Limitation 

Physical 
Limitation 

Social 
Limitation Emotions Sleep / Energy Severity 

Measures 

Age (Years)         
60 - Mean± 

SD 
64.06±31.75 74.30±30.93 67.01±34.63 23.61±17.13 40.62±32.59 64.58±43.04 61.45±31.53 75.17±30.38 

75 + Mean±SD 59.61±30.97 71.79±31.23 58.65±33.57 19.23±17.89 34.93±30.11 58.33±41.68 55.44±30.73 71.47±29.39 
F (P value) .502 (.005)* .163(.002)* 1.501(.015)* 1.558.(016)* .823.(008)* .544.(006)* .931.(009)* .383.(004)* 
Marital status         
Widow Mean±SD 60.45±32.16 70.90±31.46 61.51±36.27 20.90±19.56 36.66±31.97 58.18±42.92 57.57±31.88 71.36±30.46 
Divorced Mean±SD 60.18±31.20 70.37±31.12 60.49±31.74 19.13±15.12 34.56±30.98 59.67±43.26 56.79±30.40 72.22±30.22 
Single Mean±SD 68.05±29.46 83.33±28.58 69.44±31.95 25.92±14.25 45.37±30.14 73.45±38.51 62.96±31.07 80.55±27.41 

F (P value) .442.(009)* 1.231(0.025)* .435(0.009)* .838(0.017)* .701(0.014)* .914(0.018)* .245(0.005)* .663(0.013)* 
Level of education         
Illiterate Mean±SD 64.28±24.39 85.71±26.22 71.42±28.40 21.42±12.59 47.61±26.22 69.84±31.23 54.76±24.93 84.52±16.26 
Read and write Mean±SD 67.44±32.52 78.29±30.76 69.37±33.90 25.19±17.20 43.41±31.94 68.99±42.10 67.44±31.27 79.26±28.48 
Basic education Mean±SD 57.69±30.43 68.37±30.53 55.98±32.99 18.80±18.00 32.05±29.71 55.84±42.23 51.28±30.44 67.73±30.41 
Secondary 
level 

Mean±SD 65.00±37.91 73.33±36.51 66.66±47.14 20.00±21.73 43.33±40.13 62.22±51.87 63.33±38.00 71.66±38.90 

University and 
over 

Mean±SD 41.66±25.81 50.00±27.88 44.44±34.42 11.11±17.21 16.66±27.88 31.48±40.62 38.88±20.18 54.16±31.95 

F (P value) 1.172(.047)* 1.702(.067) 1.366(.054) 1.247(.050) 1.607(.063) 1.358(.054) 2.160(.083) 1.688(.066) 

Occupation          

Housewife  Mean±SD 64.10±31.36 75.21±30.59 64.52±33.69 22.86±17.63 39.52±31.10 64.67±41.71 60.89±31.30 75.42±29.11 
Employee Mean±SD 53.40±30.17 65.15±31.66 56.06±35.83 15.90±16.64 31.06±31.82 49.49±42.92 49.24±29.31 65.53±31.52 

F (P value) 2.027(.020)* 1.828(.018)* 1.054(.011)* 2.732(.027)* 1.259(.013)* 2.243(.022)* 2.443(.024)* 1.912(.019)* 

Income          
Not enough Mean±SD 70.23±33.18 79.36±30.68 69.04±35.07 23.80±19.41 44.44±31.76 71.42±42.10 70.63±31.58 80.55±28.78 

Enough Mean±SD 59.49±30.56 71.30±31.00 60.97±33.95 20.67±17.13 35.86±31.13 58.64±42.13 55.06±30.35 71.30±29.91 
F (P value) 1.978(.020)* 1.125(.011)* .926(.009)* .525(.005)* 1.249(.013)* 1.526(.015)* 4.294(.042)* 1.609(.016)* 

 
 

NB: Personal Relationships treated as missing value (omitted)    * Significant value at P < 0.05 
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Table (5): Relation between mean score of QoL domains of the studied female elders and 
their self-esteem 
 

Mean Self-Esteem Test of significance 

Low self-
esteem (Less 

than 15) 

Within 
normal 

range of self-
esteem (15-

25) 

High self-
esteem 

(More than 
25) 

QOL Domains 

Mean ± SD Mean ± SD Mean ± SD 

F P value 

General Health 
Perception 65.00±31.62 62.50±32.75 60.57±30.65 0.100 0.002* 

Incontinence Impact 80.00±32.20 72.80±31.81 71.79±30.52 0.292 0.006* 
Role limitations 71.66±31.47 63.59±38.91 60.25±31.16 0.485 0.010* 
Physical Limitations 33.33±15.71 18.85±19.82 20.83±15.43 2.827 0.055 
Social Limitations 43.33±32.58 39.91±33.67 34.93±29.56 0.454 0.009* 
Emotions 66.66±44.13 61.40±43.51 60.25±41.71 0.095 0.002* 
Sleep/Energy 61.66±32.44 60.52±32.05 56.08±30.61 0.283 0.006* 
Severity Measures 78.33±31.47 73.02±30.78 72.43±29.22 0.163 0.003* 
Total Quality of Life 63.23±19.75 59.21±21.18 58.00±18.71 0.297 0.006* 

 
NB: Personal Relationships treated as missing value (omitted)  
* Significant value at P < 0.05 

 
 
 
 
 
 
 
Table (6): Relation between mean total score of the QoL and self-esteem of the studied 
elderly females and their duration of urinary incontinence 
 

Test of 
significance QOL Mean Self-

Esteem 
Test of 

significance Duration  of UI  

Mean ± SD F P 
value Mean ± SD F P value 

- Less than 6 months  49.11±69.33 15.40±25.21 
- 6 months - 54.01±22.48 88.18±8.98 
- 3 years and more 60.22±19.42 

1.154 .023* 
77.34±17.79 

2.538 .050 

 
* Significant value at P < 0.05 
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