
Aim: To systematically describe, critique, and summarise research about the effect of education about urinary 
incontinence (UI) on nurses’ and nursing assistants’ (NAs’) knowledge, beliefs, and attitudes about UI, 
continence care practices and patient outcomes.

(#586)
Nurses’ and Nursing Assistants’ knowledge, beliefs, and attitudes about 

urinary incontinence and the effect of education: 
A systematic review

Ostaszkiewicz J. & Tomlinson E.
Centre for Quality & Patient Safety Research, Deakin University, Australia

Design:  A systematic review of quantitative research 

Population:     Nurses or NAs (1,210 overall sample)

Intervention:   Education, training, coaching, mentoring about UI

Outcomes: Knowledge/beliefs about UI aetiology and management; 
attitudes; continence care practices and patient outcomes

Appraisal:      The Mixed Methods Appraisal Tool (MMAT) (Pluye et al. 2011)

Search results:  17/4,249 studies eligible. Meta-analysis not possible

Take home message - More controlled studies are 
needed to determine the effect of education on 
nurses’/NAs’ knowledge about UI, continence care 
practice and patient outcomes, as well as the best 
educational approaches.

Interpretation - Uncontrolled studies show 
education improves nurses’/NAs’ UI knowledge, 
beliefs, attitudes, practice and patient outcomes. In 
general, these effects are not shown in available  
controlled studies. 
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Type of study Study Screening questions 
 

Methodological Quality Criteria MMAT 
score 

Quantitative 
non 
randomised 
(i.e. 
uncontrolled 
studies) 

 
 

Are there clear 
quantitative 
research 
questions (or 
objectives*)? 

Do the collected data allow 
the research question 
(objective) to be 
appropriately addressed?  
 

3.1. Are 
participants 
(organizations) 
recruited in a way 
that minimizes 
selection bias 

3.2. Are measurements 
appropriate  
regarding the 
exposure/intervention 
and outcomes? 
 

3.3. In the groups 
being compared, are 
the participants 
comparable, or do 
researchers take into 
account (control for) 
the difference 
between groups? 

3.4. Are there 
complete outcome 
data (80% or >), and, 
when applicable, an 
acceptable response 
rate (60% or >), or an 
acceptable 
follow-up rate for 
cohort studies)? 

 

(Collette et al., 2003) Yes No (n=10) No No N/A Unclear 25% 
(De Gagne et al., 2015) Yes No (n=25) Yes Yes N/A Yes 50% 
(Ehlman et al., 2012) Yes Unclear (post-test sample 

= 48) 
No Unclear N/A No (>50% attrition)  25% 

(Frasure 2014) Yes No (n-20) No Yes N/A Unclear 50% 
(Lekan Rutledge 2000) Yes Unclear (n=21) No Yes i.e. wet checks N/A Unclear 50% 
(Mathis et al., 2013) Yes Unclear (post-test sample 

= 38) 
No No - researcher-

developed survey 
N/A No (>50% attrition) 25% 

(Rahman et al., 2012) Yes Unclear No No – UI rates based on 
opinion 

Yes Unclear 50% 

(Remsburg et al., 1999) Yes No – (n=17) No Yes – wet checks N/A Yes 50% 
(Sampselle 2000a, b, c) Yes Unclear due to attrition 

rates 
No Yes N/A No (> 50% 

attrition) 
50% 

(Skelly & Kenny 1998) Yes Yes No Yes N/A No (>50% attrition) 50% 
(Vinsnes et al., 2007) Yes No (n=18) No Yes i.e. wet checks N/A Yes 75% 

 

Quantitative 
randomised 
controlled 
trial (i.e. with 
a control 
group) 

 Are there clear 
quantitative research 
questions (or 
objectives*)? 

Do the collected data 
allow address the 
research question 
(objective)?  
 

2.1 Is there a clear 
description of the 
randomization (or an 
appropriate sequence 
generation)? 
 

2.2. Is there a clear 
description of the 
allocation 
concealment (or 
blinding)? 
 

2.3. Are there 
complete outcome 
data (80% or above)? 
 

2.4. Is there low 
withdrawal/drop-
out (below 20%)? 

MMAT 
score 

(Bignell & Getliffe 2001) Yes Yes No No Unclear Unclear 50% 
(Campbell et al., 1991) Yes Yes No No No – high drop out No – 44% drop out 25% 
(Cheater et al., 2006) Yes Yes Yes Yes Yes Yes 100% 
(Sackley et al., 2008) Yes No (n=34)  Yes Yes Unclear Unclear 50% 
(Thomas et al., 2015) Yes Yes Yes Yes Yes Yes 100% 
(Williams et al., 1997) Yes Yes No No No No - 50% drop out 25% 
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