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Appendices 

1. Master Sheet 

 Serial No: ……………………..    Date: ……………………  Tele no: ………….. 

 Name: …………………………    Age: …………….              Setting: ………………………      

                                                __________________________ 

 

1) Marital status    1. Married   2. Not married 

2) Education: ……….years 

3) Smoking   1. Yes                         2. No. 

      If yes:        1. Current                                 2. Ex-smoker    Smoking index: …………. 

4) Alcohol abuse: ………………..    Caffeine abuse: ……………………. 

      Duration:                

5) History of UI:    1. Yes   2. No   

Duration: 

6) History of fecal incontinence:  1.Yes       2.No 

      Duration: 

7) Other comorbidities: 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

8) Drug history:  

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

9) Surgical history: 

…………………………………………………………………………………………………………… 

10) Wt: ……… Ht: ……. BMI: ……. 

11) Neurological examination…………………………………………………………………………….. 

…………………………………………………………………………………………………………… 

12) Clinical frailty scale: ………………………………………………………………………..……… 

  



13) ICIQ-UI SF: 

How often do you leak urine? 

……………..………………………………………………………………………………………….. 

 

 We would like to know how much urine you think leaks. 

 How much urine do you usually leak (whether you wear protection or not)? 

……………..………………………………………………………………………………………….. 

 

Overall, how much does leaking urine interfere with your everyday life? 

Please ring a number between 0 (not at all) and 10 (a great deal) 

……………..………………………………………………………………………………………….. 

 

ICIQ score: 

               1. Mild (1-5).                                        2. Mode rate (6-12).     

              3. Severe (13-18).                                  4. Very severe (19-21). 

14) Type of UI: ………………………………………………………. 

15) IIQ-7 SF: 

Question 1: Praying?  ...................................................................  

Question 2: Housekeeping?  .........................................................  

Question 3: Physical Recreational Activities?  ............................  

Question 4: Social Activities?  .....................................................  

Question 5: Travelling?  ...............................................................  

Question 6: Anxiety/Frustration?  ................................................  

Question 7: Depression/Hopelessness?  .......................................  

 

16) MMSE: ………. / 30 

17) GDS: ……. /15          1. + Ve    2.  – Ve 

18) ADL:          1. Independent         2.  Assisted    3. Dependent  

19) IADL:    1. Independent         2. Assisted    3. Dependent 

20) AUA score: ……...   Mild (0-7)    Moderate (8-18)    Severe (19-35) 

21) Urine analysis: 

           Pus cells: 

 

  



Abstract 
Background: Urinary incontinence (UI) is a major geriatric problem, that 

is underestimated in frail older males.  

Aim: To identify risk factors of impaired QOL among frail older males 

with UI.  

Methods: A cross-sectional study including 120 frail older males 

attending Geriatric Hospital at Ain Shams University Hospitals. Sixty 

subjects had UI. Participants were tested by the Arabic version of 

International Consultation on Incontinence Questionnaire-Urinary 

Incontinence Short Form (ICIQ-UI SF), the American Urological 

Association symptom index (AUA-SI) and the Arabic version of 

Incontinence Impact Questionnaire; short form (IIQ-7 SF) to measure the 

severity of UI, lower urinary tract symptoms and health-related QOL 

respectively.  

Results: Mixed form of UI (40%) was the most prevalent type followed 

by urge UI (38.3%). Prevalence of depression was 56.67%. More than 

90% expressed emotional health affection and more than two thirds had 

difficulty praying, travelling and performing physical and social 

activities. Most of the domains were affected in patients with mixed or 

urge urinary incontinence, compared with other types of UI. A positive 

relationship was found between severity of UI symptoms and severity of 

QOL impairment in all domains. UI-associated QOL was positively 

affected by social isolation, depression, functional dependence, advanced 

frailty status, severe UI, long UI duration, presence of chronic 

constipation and using alpha-blockers. Social isolation was the only 

independent predictor for decreased UI-associated QOL.  

Conclusion: UI exerts negative impact on QOL of frail older males 

through social and psychological factors, functional level, frailty status, 

comorbidity, medication use, and severity and duration of UI symptoms.  

Keywords: urinary incontinence, frail older males, QOL 
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