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Factors Related to Quality of Life in the Older Adults: Urinary
Incontinence, Comorbidity and Polypharmacy

Ozge OZ YILDIRIM®, flknur AYDIN AVCI*

Abstract

Aim: Urinary incontinence (UI) is a health problem that has a significant impact on the quality of life of
older adults, especially in the presence of comorbidity and polypharmacy, which tend to increase with age.
This study aims to investigate the influence of UI, comorbidity and polypharmacy on quality of life in older
adults.

Method: This descriptive and correlational study was conducted with 328 older adults between November
2020-June 2021. The data collection tools consisted of a “Personal Information Form” and Quality of Life
Scale in older adults. Descriptive statistics, two-way analysis of variance and binary logistic analysis were
used to evaluate the data. The significance level was accepted as p<0.05.

Results: The prevalence of urinary incontinence in older adults was 46.6%. Female gender (OR: 0.54) and
accepting urinary incontinence as a health problem (OR: 3.11) were found to be risk factors for urinary
incontinence in older adults (p<0.05). For quality of life, the main effect of the urinary incontinence variable
(p<0.001) and the main effect of the polypharmacy variable (p<0.05) were found to be statistically
significant. The comorbidity*polypharmacy variable also has an effect on quality of life (p<0.05).

Conclusions: According to the findings of this study, approximately one in two older adults experiences
urinary incontinence. This condition is more prevalent among older women and among individuals who
perceive urinary incontinence as a significant health issue. Both urinary incontinence and polypharmacy
have a negative impact on quality of life, with urinary incontinence exerting a greater detrimental effect.
Furthermore, the coexistence of comorbidities and polypharmacy is also associated with a decline in quality
of life.
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Yashilarda Yasam Kalitesi ile iliskili Faktorler: Uriner inkontinans, Komorbidite,
Polifarmasi
Oz
Amac: Uriner inkontinans (UT), 6zellikle yasla birlikte artma egiliminde olan komorbidite ve polifarmasi
varhiginda yash yetigkinlerin yasam kalitesi tizerinde 6nemli bir etkiye sahip olan bir saglik sorunudur. Bu

calismada, tiriner inkontinans, komorbidite ve polifarmasinin yaghlarda yasam kalitesi iizerindeki etkisini
arastirmay1 amaclamaktadir.

Yontem: Bu calisma tamimlayic: ve iligki arayici aragtirma tiiriinde 328 yash ile yapilmigtir. Veri toplama
formu olarak, “Kisisel Soru Formu” ve “Yash Yasam Kalitesi Olcegi” kullamlmistir. Verilerin
degerlendirilmesinde tanimlayici istatistikler, iki yonlii varyans analizi ve binary logistic regresyon analizi
kullanilmistir. Anlamhlik diizeyi p<0,05 olarak kabul edilmistir.

Bulgular: Yaghlarda iiriner inkontinans siklig1 %46,6’dir. Yaghlarda iiriner inkontinans risk faktorii olarak
kadin cinsiyeti (OR:0,54) ve {riner inkontinans1 saglk sorunu olarak kabul etme (OR:3,11)
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bulunmustur(p<o0,05). Yasam kalitesi iizerine, iiriner inkontinans degiskenine iligkin ana etki (p<0,001) ve
polifarmasi degiskenine ait ana etki (p<0,05) istatistiksel olarak anlaml bulunmustur. Komorbidite*
polifarmasi degiskeni de yasam kalitesi iizerinde etki olusturmaktadir (p<0,05).

Sonug: Bu calisma sonuglarina gore yaklagik her iki yaghdan biri iiriner inkontinans yagsamaktadir. Kadin
yaghlarda ve iiriner inkontinansi saglik sorunu olarak kabul eden yaghlarda tiriner inkoninans daha fazladir.
Uriner inkontinans ve polifarmasi yasam Kkalitesini olumsuz etkilemektedir. Uriner inkontinansin yasam
kalitesini olumsuz etkileme durumu polifarmsiden daha fazladir. Ayrica komorbidite ve polifarmasinin bir
arada olmas1 da yasam kalitesini olumsuz etkilemektedir.

Anahtar Sézciikler: Uriner inkontinans, yasl, komorbidite, polifarmasi, yasam kalitesi.

Introduction

The incidence of UI, defined as involuntary urine leakage, increases with age's.
Prevalence varies by definition and setting, but ranges from an average of 37.1% to 46.8%
(56.3% women and 35% men) in rural areas, and may affect up to 80% of frail older
adults4+-°.

Many risk factors cause UlI, such as age, gender, obesity, menopause, smoking, chronic
cough, type of birth, etc.27. With aging, the weakening of bladder capacity, the ability to
delay urination, and bladder contractions cause UI®8. In addition, one of the risk factors
that increases the frequency of UT in old age is comorbidity, which is the coexistence of
many chronic diseases9'°. It is stated that comorbidities affecting the neurological and
cardiovascular systems are closely related to UI'o.

Comorbidities can lead to polypharmacy*. Comorbidities increase the frequency of UI
both with the physiological and neurological effects they cause and with polypharmacy®.
Polypharmacy, defined as taking more than five medicines a day, is a significant risk
factor for UI'>4. Various drug classes that affect the central nervous system
(benzodiazepines, antidepressants, antipsychotics, and opioids) have important effects
on the development of UI'5-18.

Ul is a social, emotional, hygienic, and medical problem. UI restricts the physical and
social life of older adults and decreases their quality of life (QoL) significantlyo-2.
Comorbidity and polypharmacy increase the frequency of UI, but also reduce QoL.
Separate studies of comorbidity22 and polypharmacy'22324 have found that UTI has a
negative impact on QoL. It is known that the frequency of chronic diseases,
polypharmacy, and UI increases with increasing age. It is also stated that all these
variables decrease the QoL. While the older adult population is rising rapidly in the
world, studies examining the effects of comorbidity, polypharmacy, and UI on QoL in old
age should be conducted in order to plan studies to improve the QoL of these individuals.
No study has been found in the literature examining the frequency of UI, comorbidity,
and the effects of polypharmacy on QoLz2324. Therefore, this study aims to examine the
effects of UI, comorbidity, and polypharmacy on the QoL in older adults.

Material and Methods

This paper follows the reporting guidelines outlined in “STROBE - Cross-Sectional
Studies”.

Study design: This research is cross-sectional.
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Research Question: HOW do UI, comorbidity, and polypharmacy affect the QoL in
older adults?

Setting

This study was conducted with 328 older adults in the central district of a province in the
north of Turkey between November 2020 and June 2021. Due to the Covid-19 pandemic,
data was collected online using the snowball sampling method. The inclusion criteria for
the study include living in these regions, being over 65 years of age, using a smartphone,
using the WhatsApp application, knowing how to read and write, and agreeing to
participate in the research. In the power analysis made using the G*Power 3.1 program
and the average score of the quality-of-life scale in the older adults (15.96+7.73), the
sample size of the study was determined as 268 using the data such as 95% power, Type
1 error 0.05, and 0.20 effect level=s.

The dependent variable is the QoL, and the independent variables are the socio-
demographic characteristics of the older adults with UT, polypharmacy, and comorbidity.

Data Collection

Data were collected using a questionnaire form developed by the researchers based on
the literature and the QoL Scale for older adults.

Questionnaire form: The questionnaire includes questions examining age, gender,
education, marital status, family income, UI characteristics, disease status, and their use
of medication.

Quality of Life Scale in Older People (CASP-19): The CASP-19 scale was
developed by Hyde et al. in 2003 to measure the QoL of older adults and was adapted
into Turkish by Tiirkoglu and Adibelli in 20142¢. Each item of the scale is scored as 0
"never", 1 "not often", 2 "sometimes", and 3 "often". Items 1, 2, and 4 are reverse-coded.
An increase in the total score indicates that the quality of life increases. In this study, the
mean score of the scale is 21.01+7.79 (0-39), and Cronbach's alpha is 0.88.

Ethical Statement

To conduct the research, ethics committee approval was obtained from Ondokuz Mays
University Social and Humanities Ethics Committee (no: 2020-793, date of acceptance:
27.11.2020). Participants agreed to participate in the study before starting the study. The
study adhered to the Declaration of Helsinki (2013) in all its phases.

Data Analysis

The data were analyzed in the IBM SPSS v23 package program (Chicago, USA). Number
of units (n), percentage (%), mean+standard deviation (mean (SD) values were used as
summary statistics. The normal distribution of the data was evaluated by the
Kolmogorov-Smirnov test. In the evaluation of the data, the effect of UI, polypharmacy,
and comorbidity variables on QoL was examined by two-way analysis of variance along
with descriptive statistics. Multiple comparisons were evaluated with Bonferroni
correction. Associations between independent variables and prevalence were analyzed
using univariate/multivariate generalized estimating equation (GEE) binary logistic
analysis; the odds ratio (OR) and its 95% confidence interval (CI) were also reported. The
significance level was accepted as p<0.05.
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Research Limitations

This research was conducted online with older adults living in the research area and
using smartphones and WhatsApp due to the limitations experienced during the Covid-
19 pandemic. Therefore, the research results are limited to the participants who
participated in the study.

Results

The average age of participants is 70.14+4.33. 62.5% are female, 30.5% have completed
primary school education, and 13.1% have completed higher education. 76.2% of
participants are married, and 68% have a middle-level economic status. The frequency
of UI in participants is 46.6%. When looking at the type of UI, it was determined that
41.8% were stress urinary incontinence and 41.8% were urge urinary incontinence. 19.6%
of participants applied to a health institution due to UI and 86.9% accept UI as a health
problem. 73.2% of participants have chronic diseases, 29.6% have comorbidities, and
30.8% have polypharmacy. 66.2% of them use medications constantly, 89.4% know how
to use their medications, and 18.9% use medications other than those recommended by
the doctor (Table 1).

Table 1. Factors associated with participants' UT and health problems

X+SS(min-max)

Age 70.14£4.33(65-79)
Gender n %
Female 205 62.5
Male 123 37.5
Education status

Illiterate 122 37.2
Primary school 100 30.5
Middle school 29 8.8
High school 34 10.4
Higher education and above 43 13.1

Marital status

Married 250 76.2
Single 78 23.8
Economic level

Good 56 17.1
Medium 223 68
Bad 49 14.9
Urinary incontinence

Yes 153 46.6
No 175 53.4

Urinary incontinence type (n=153)

Stress 64 41.8
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Urge 64 41.8
Mix 25 16.4
Applying to a health institution (n=153)

Yes 30 19.6
No 123 80.4
Accepting urinary incontinence as a health problem

Yes 285 86.9
No 43 13.1
Having a chronic disease

Yes 240 73.2
No 88 26.8
Having a comorbidity

Yes 97 29.6
No 231 70.4
Polypharmacy

Yes 101 30.8
No 227 69.2
Continuous medication use

Yes 217 66.2
No 111 33.8
Knowing how to use medications (n=217)

Yes 194 89.4
No 23 10.6
Using medication other than the one recommended by the doctor

Yes 62 18.9
No 266 81.1

Gender and acceptance of UT as a health problem were independent risk factors for UL
In multivariate analysis, UI was 0.54 times more common in female older adults than
male older adults (p = 0.016). Likewise, the incidence of UI was found to be 3.11 times
higher in older adults who considered Ul as a health problem (p=0.004). Other variables

were not found to be significant (p<0.01) (Table 2).

Table 2. Risk factors for UI in older adults

Univariate Multivariate
OR(%95 CI) p OR(%95 CI) p
Gender
Female 0.52(0.33-0.82) 0.005%** 0.54(0.33-0.90) | 0.016**
Male Reference Reference
Educational Status
Tlliterate 0.57(0.28-1.17) 0.573 1.05(0.46-2.42) 0.912
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Primary school 0.70(0.33-1.45) 0.696 0.96(0.43-2.13) 0.920
Middle school 0.73(0.28-1.90) 0.729 0.84(0.30-2.36) 0.734
High school 0.67(0.27-1.66) 0.667 0.79(0.30-2.10) 0.635
Higher education and above Reference Reference

Marital status

Married 1.67(1.00-2.80) 0.049 1.39(0.79-2.44) 0.256

Single Reference Reference

Income status

Good 2.22(1.02-4.86) 0.046 1.54(0.63-3.81) 0.346
Moderate 1.53(0.82-2.85) 0.185 1.16(0.55-2.43) 0.697
Bad Reference Reference

Family Type

Nuclear 1.75(1.11-2.76) 0.017%* 1.49(0.87-2.53) 0.143
Extended Reference Reference

Accepting urinary incontinence as a health problem

Yes 3.94(1.91-8.13) | 0<0.001** | 3.11(1.45-6.66) | 0.004**

No Reference Reference

Having a chronic disease

Yes 0.61(0.37-1.00) 0.049 0.97(0.54-1.76) 0.918

No Reference Reference

Having a comorbidity

Yes 0.44(0.27-0.72) 0.001 0.63(0.34-1.16) 0.139
No Reference Reference
Polypharmacy

Yes 0.50(0.31-0.81) 0.005 0.77(0.41-1.42) 0.396
No Reference Reference

Constant 0.42 0.200

Cox and Snell R2=0.108; Nagelkerke R2=0.144; Hosmer and Lemeshow Chi
Square=4.814, p=0.777; DS=62%; CI, confidence interval: Ref., reference; UI, urinary
incontinence; OR, odds ratio.

The multivariate regression model included variables with *p < 0.05 in univariate
regression analyses treated as covariates; significance: **p < 0.05.

The main effects of experiencing UI, polypharmacy and comorbidity variables on QoL
were examined. The main effect regarding the Ul variable was found to be statistically
significant (p<0.001). Similarly, the main effect of the polypharmacy variable was found
to be statistically significant (p<0.05). The effect of the comorbidity *polypharmacy
variable was found to be statistically significant (p<0.05). For the Ul variable, partial eta
squared is 0.045, for the polypharmacy variable in the figure, partial eta squared is
0.029; and for the comorbidity and polypharmacy variable, partial eta squared is 0.022.
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The effect of UI on QoL was found to be higher than polypharmacy and comorbidity
*polypharmacy (p<0.05) (Table 3).

Table 3. Effects of urinary incontinence, comorbidity, and polypharmacy variables on
QoL

F p Partial Eta R2
Squared

Urinary incontinence 14.998 | 0.000% 0.045
Comorbidity 0.531 0.467 0.002
Polypharmacy 9.501 | 0.002* 0.029 0.185
Urinary incontinence* Comorbidity 0.389 0.533 0.001
Urinary incontinence* Polypharmacy 1.702 0.193 0.005
Comorbidity* Polypharmacy 7.121 | 0.008* 0.022
Urinary incontinence* Polypharmacy* 0.197 0.657 0.001
Comorbidity

*p<0.05

Discussion

In this study, the prevalence of UI among older adults was 46.6%. Approximately half of
the older adults have Ul. In a study conducted among older adults in China, the
prevalence of any type of urinary incontinence (UI) was reported as 46.8%27. Similarly,
a study involving elderly individuals with chronic illnesses living in a nursing home in
Spain found a UI prevalence of 76.5%28. The literature consistently indicates that the
prevalence of Ul is higher in populations with chronic conditions, as observed in the
present study29. Additionally, it has been noted that age-related physiological changes
further contribute to the increased incidence of UI in older adults®8. The prevalence of
both stress- and urge-type Ul in older adults is 41.8%. In the study of Alshammari et al.
it was determined that UT and SUI were the two most common types of Ul in older adults.
The prevalence of MUI was 41.03% in female older adults and 13.04% in male older
adults, while the prevalence of SUI was 25.64% in female older adults and 23.91% in male
older adults=°.

Female gender is a risk factor for UI in older adults. Studies have shown that the
frequency of Ul is higher in women, especially in the post-menopausal period2c-3°. The
effect of changes that occur with aging in women may also cause them to experience Ul
more frequently than men. However, women's gynecological history, fertility history and
intervention in their births, and the fact that genital infections, prolapse, etc., are more
common in women may increase the risk of incontinence compared to men23:. Studies
have reported that UI negatively affects the QoLz2°2, Therefore, the QoL in older women
who experience UI may be more negatively affected than in men.

Ul is more common in older adults who consider UI as a health problem. Being aware of
a health condition positively affects accepting that health condition as a problem and
seeking help for its solution32. Therefore, in this study, the fact that older adults accept
UI as a health problem indicates that their awareness of this condition is high. This
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situation is thought to be a factor that can positively affect coping with UI. One limitation
of this study is that it was conducted with older adults who can use smartphones and can
be reached via social media. This group's acceptance of Ul as a health problem may have
been higher than that of other disadvantaged older adults. There is a need to analyze
acceptance and experience of Ul as a health problem through further studies.

UI has the most impact on QoL in older adults (p<0.001), producing negative effectso-
21,33, that include physical, social and psychological limitations in the lives of the older
adults. This study found polypharmacy to negatively affect QoL. (p<0.05). Purchase et
al. (2022) determined that polypharmacy negatively affects the QoL34. Additionally, the
coexistence of comorbidity and polypharmacy reduced the QoL (p<0.05). In the study
by Van Wilder et al. (2022), it was found that the quality of life among older adults with
comorbidity and polypharmacy was significantly lower4. Similarly, other studies have
shown that polypharmacy negatively impacts the quality of life in the elderly3s:3¢. The
symptoms associated with chronic diseases can affect older adults both physically and
psychologically, leading to various limitations in daily lifes738., Furthermore, the
increasing number of medications prescribed for managing chronic conditions can make
it challenging for older adults to adhere to proper timing and dosage schedules39.
Difficulty in managing these medications may lead to poorer disease control, further
deteriorating quality of life.

Conclusion and Recommendations

This study found that one in every two older adults has UI, and the incidence of Ul is
higher in older adults who are women and who accept UI as a health problem. UI and
polypharmacy negatively impact QoL, though UI negatively affects QoL more than
polypharmacy. The coexistence of comorbidity and polypharmacy also negatively
impacts QoL. The study was conducted with the older adults during the pandemic and
within online access parameters. Conducting similar studies with older adults of
different education levels and residential demographics is recommended. Nurses and
physicians who provide healthcare services to older adults should not ignore the problem
of UI. Geriatric and public health nurses should assess urinary incontinence (UI) status
when evaluating older adult patients and consider quality of life (QoL) in relation to
polypharmacy and comorbidities. Nurses are encouraged to educate older individuals on
the management of UI through strategies such as Kegel exercises, fluid intake regulation,
and bladder training. Additionally, they should provide guidance on the importance of
chronic disease management, including appropriate medication timing and dosage. It is
also recommended that physicians consider existing medication regimens when
prescribing additional medications to older adults to avoid complications related to
polypharmacy.

Conflict of interest: No conflict of interest was declared by the authors
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