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Abstract
Purpose The aim of this study was to investigate nursing home caregivers’ knowledge and practice of urinary incontinence 
in Muğla-Turkey.
Methods Knowledge and practice of urinary incontinence of 34 nursing home caregivers were assessed by a form origi-
nated from knowledge and practice instrument and urinary incontinence knowledge scale. Incontinence quiz was also used 
to assess knowledge about UI.
Results According to the analysis of the items from the knowledge and practice instrument, 20.6% of caregivers never 
control the amount of urinary incontinence in residents with dementia, document the amount of urinary incontinence and 
set up a toilet plan for residents with no or slight mental incapacity. According to the analysis of the items from the urinary 
incontinence knowledge scale, majority of caregivers considered urinary incontinence as a normal result of aging. The mean 
incontinence quiz score of all participants was 5.5 ± 2.0, indicating poor knowledge about UI.
Conclusion Findings indicate the need of developing strategies for improving knowledge and effective practice of urinary 
incontinence of nursing home caregivers.
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Introduction

Urinary incontinence (UI) is an important and common 
problem in adults, especially in older women [1, 2]. The 
prevalence of UI in nursing home residents is reported as 
45–70% in the literature [2], and as 30–47.6% in residents of 
Turkish nursing homes [3–6]. It is a multifactorial condition 
which leads to many health problems and impairs quality 
of life. UI might represent an early marker of frailty, since 
it is associated with a twofold increased risk of impairment 
in both basic and instrumental activities of daily living [7]. 
On the other hand, UI can be cured or ameliorated at a large 
scale when appropriate methods such as lifestyle regulation 
and behavioral therapy are used [8–10]. However, lack of 
knowledge about UI and considering it as a result of normal 

aging prevent older persons, their families and caregivers 
from seeking medical help [8, 9, 11–14].

The caregivers have a primary role in the treatment of 
UI. Since assessment and treatment of UI in nursing home 
residents are more complex than in younger people due to 
high prevalence of comorbid conditions in the geriatric pop-
ulation such as systemic diseases and cognitive problems, 
loss of control of bodily functions and loss of independence, 
caregivers should evaluate incontinent nursing home resi-
dents carefully, to find out the most appropriate management 
methods [10].

The most important barrier to effective intervention plan-
ning is the lack of knowledge of caregivers about assessment 
and treatment of UI. In a study of Resnick et al., lack of 
knowledge about UI and negative attitude about effective-
ness of incontinence treatment among nursing staff, together 
with adhering to toileting schedules or ignoring requests for 
toileting, were mentioned as reasons for inadequate conti-
nence care [10, 15]. Therefore, knowledge and practice of 
UI of nursing staff should be assessed, and subject-related 
training should be provided [13, 14].
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The presence of individuals with UI in nursing homes 
leads to an increase in health care costs, number of caregiv-
ers and workload, and even morbidity and exhaustion in car-
egivers [8, 16]. In a study of Kubik et al., it was reported that 
improving the level of knowledge about UI could increase 
health care seeking, diagnosis and treatment opportunities 
[12]. For this reason, the level of knowledge about UI has 
been studied in different populations [3, 11, 13, 14, 17–19]. 
The number of studies in the literature which investigated 
nursing home caregivers’ knowledge and practice of UI is 
low [10, 14, 18], and to our knowledge, there is no study 
focusing on the knowledge and practice of UI in nursing 
home caregivers in Turkey. Therefore, this study aimed to 
evaluate the caregivers’ level of knowledge and practices of 
UI in nursing homes.

Methods

This questionnaire-based cross-sectional study was con-
ducted on the caregivers of three nursing homes in Muğla-
Turkey, between November 2016 and February 2017, 
in accordance with the Helsinki Declaration of Ethics 
Principles.

Administrative and ethical approval for the study were 
obtained from Muğla Family and Social Policies Provincial 
Directorate and Scientific Research Ethical Board of Muğla 
Sıtkı Koçman University, respectively.

Age (year), gender (female/male), educational level (liter-
ate/primary/middle/high school/university), marital status 
(married/single/widow(er)/divorced), profession (nurse/
physiotherapist/care staff, etc.) and professional experience 
(year) of the participants, as well as duration of working 
at nursing homes (year) and experiences of caregiving to 
incontinent individuals and continuous training on urinary 
incontinence (yes/no) were recorded.

Knowledge of UI was also assessed by Turkish Incon-
tinence Quiz (IQ) which was developed by Branch et al. 
[19, 20]. The measure was translated into Turkish by Kara 
et al. (2017), and the Turkish version was shown to be reli-
able and valid in gynecology patients [19]. IQ consists of 
14 items and the participants were asked to answer each 
item as “Agree/Disagree/Don’t know”. “Agree” for the 1st, 
4th, 6th, 8th, 10th and 11th items, and “Disagree” for the 
2nd, 3rd, 5th, 7th, 9th, 12th, 13th and 14th items were the 
correct answers. Items marked as “Don’t know” were taken 
as incorrect. Each correct answer is 1 point, and the total 
score ranges between 0 and 14, where higher scores indicate 
higher level of knowledge about UI [19].

The validity of the Turkish IQ has not been established in 
caregiver population yet and the measure does not include 
practice items. In addition, there is not any reliable, valid and 
standardized Turkish scale which measures both knowledge 

and practice of caregivers about UI. To assess the knowledge 
more comprehensively by the items which are not covered 
in the IQ, and also to assess caregivers’ practice about UI, 
an additional form originated from urinary incontinence 
knowledge scale (UIKS) and knowledge and practice instru-
ment (KPI) was used in this study [13, 14]. The UIKS and 
KPI were translated into Turkish by two researchers inde-
pendently, and then synthesized by all researchers to obtain 
common forms for each scale. UIKS measures knowledge 
about risk factors, symptoms, impacts, prevention, treatment 
and management of UI. It consists of 30 items and the par-
ticipants were asked to answer each item as “Correct/False/
Don’t know”. Scores ≤ 18 indicates poor knowledge, 18–24 
moderate knowledge and ≥ 24 good knowledge [13]. The 
value of content validity index was 0.75; internal consist-
ency reliability was 0.72 for the community nurses and 0.69 
for the older people as reported in a study on knowledge of 
urinary incontinence among Chinese community nurses and 
community-dwelling older people [13]. The KPI-knowledge 
scale consists of 18 items regarding facts and statements 
about UI. Response categories are “Yes/No/Don’t know”. 
KPI-practice scale consists of 28 items regarding caregiv-
ers’ actions towards urinary incontinent residents. Responses 
are measured on a four-point Likert scale (always, often, 
sometimes, never) [14].

In this study, the correct and false answers to each items 
were analyzed, the items with most correct and false answers 
as well as the most lacking practices were reported in terms 
of number and percentage values.

Statistical analysis

IBM SPSS Statistics for MacOSX, version 22.0 (IBM Corp., 
2013, Armonk, NY, USA) was used for statistical analysis. 
Quantitative variables were described as mean (X) ± stand-
ard deviation (SD), and qualitative variables as number (n) 
and percentage (%).

Results

Among a total of 68 nursing home caregivers, 34 individu-
als (30 care staff, 3 nurses, 1 physiotherapist) signed the 
informed consent form and were included to the study. 
Twenty-two caregivers (64.7%) were female and 12 (35.3%) 
were male. Their mean age was 36.5 ± 6.9 years. Most of 
them (41.2%) were high school graduates, 29.4% were mid-
dle school graduates and 17.6% were primary school gradu-
ates. Caregivers with a university degree had a low rate of 
11.7%.

The professional experience of caregivers was 
8.7 ± 5.7 years and they were working at nursing homes 
for 8.1 ± 5.2 years. All of them have reported that they had 
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experience in taking care of incontinent patients and also 
had continuous training about UI.

The mean IQ score of all participants was 5.5 ± 2.0, indi-
cating a low level of knowledge about UI. IQ items with 
the highest rate of incorrect answers were the 2nd, 13th and 
14th items. The numbers of correct and incorrect answers 
for each item are presented in Fig. 1. High rate of incorrect 
answers to the 2nd (involuntary loss of urine, often called 
leaky bladder or urinary incontinence, is one of the results 
of normal aging) and 3rd (most people will involuntarily or 
accidentally lose control of their urine on a regular basis by 
the time they are 85) items indicates that caregivers consider 
UI as a natural result of aging. High rate of incorrect answers 
to the 13th (most physicians ask their older patients whether 
they have bladder control problems) and 14th (most people 
with involuntary urine loss talk to their doctors about it) 
items point out the wrong opinion of caregivers about doc-
tor–patient communication on UI.

The IQ item with the highest correct answer rate (n = 30, 
88.2%) was the 4th item, indicating that women were more 
likely than men to develop UI. Furthermore, most of the 
participants knew that there were exercises that can help 
control urine if one leaks when he/she coughs, sneezes or 
laughs (item 6) (n = 27, 79.4%) and involuntary loss of urine 
could be caused by several easily treatable medical condi-
tions (item 10) (n = 25, 73.5%).

In parallel with the 2nd item of IQ, analysis of the 4th 
item of UIKS also showed that most of the participants 
(n = 28, 82.4%) considered UI as a normal part of aging. 
The answers given to the 30th and 12th items of UIKS pre-
sented that all of the participants were in agreement that 

pads and diapers could be used to manage UI, and UI would 
restrict the social activities. Almost all of the participants 
(n = 33, 97.1%) answered the 2nd (recurrent urinary tract 
infection can cause UI), 8th (UI can occur with frequent 
urgent sense, a sudden, strong desire to void and inability to 
hold urine), 11th (UI can restrict the activities of daily living 
and sexual activities) and 13th (UI can lead to psychological 
distress, such as anxiety, depression, and low self-esteem) 
items correctly. UIKS items which were answered as “Don’t 
know” were the 16th (avoiding constipation can promote 
urinary continence) and 25th (surgical treatment can solve 
the problem of UI completely) items. Items related with the 
effectiveness of pelvic floor exercises in reducing the risk 
of (20th item) and helping treatment for UI (21st item) were 
answered correctly by more than half of the participants.

According to the analysis of questions based on KPI-
knowledge scale, only 5.9% participants knew that stress 
incontinence was not caused by psychological problems, and 
nearly half of the participants (44.1%) did not know that 
toilet training could improve incontinence in older people 
requiring care. All of them knew that a bladder infection 
could cause urinary incontinence. Besides this (4th item), 
2nd and 6th items which were related to the normal fre-
quency of emptying the bladder and the situations that UI 
can occur more often were the items with the highest correct 
rate (n = 33, 97.1%).

According to the questions based on the KPI-practice 
scale, 20.6% of caregivers never control the amount of urine 
which residents with dementia lose in an incontinence epi-
sode (damp underpants, wet pads, etc.) (8th item), set up 
a toilet plan for incontinent residents who have no or only 

Fig. 1  Number of participants with correct and false answers to the IQ items
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slight mental incapacity (20th and 21st items), and docu-
ment how much urine the resident loses in an incontinence 
episode (15th item) (Fig. 2).

Most of the caregivers reported that they often or always 
help incontinent residents with (91.2%) or without mobility 
limitations (85.3%) when they express a wish to go to the 
toilet (27th and 28th items), and inform the doctor (82.3%) 
and the ward (76.5%) if a resident becomes incontinent (18th 
and 19th items). The percentage of caregivers who often 
or always know whether the resident wears a pad or other 
protective device was 79.4% (Fig. 3).

The KPI-practice scale items with the lowest “often or 
always” ratios were the 8th (if the resident is demented, I 
control how much urine they lose in an incontinence epi-
sode) and 9th (I know how often the incontinent residents go 
to the toilet) items, despite the fact that they should always 
be practiced (Fig. 3).

Discussion

The findings of this study point out lack of knowledge and 
practice of UI of nursing home caregivers. Mean score of the 
caregivers from IQ was 5.5 over 14. This score was similar 
to the mean IQ score of different ethnic groups (5.8) [12], 
and slightly higher than the mean score of Korean–American 
women (4.9) [11]. When it was considered that all of the car-
egivers received continuous training about UI before, it can 

be affirmed that their mean IQ score is quite low, indicating 
poor knowledge about UI.

Analysis of the related items from UIKS and KPI-knowl-
edge scales also pointed out caregivers’ lack of knowledge 
about aging and UI relationship. Subject-related literature 
also supports this finding, indicating that both caregivers 
and older people consider UI as a normal part of aging due 
to lack of their knowledge [10, 13, 21]. Considering this 
issue as a normal condition may prevent caregivers from 
making accurate assessments and providing an effective 
management.

Analysis of the responses given to the items about treat-
ment of UI showed that many caregivers were unaware of the 
exercises for UI treatment. Their opinion was that, other than 
pads, diapers, and catheters, little could be done to treat UI, 
and the best treatment for UI was usually surgery. The cor-
rect response rate of other items related to the treatment and 
management of UI was also not too high. This indicates that 
a better education about management of UI including appro-
priate exercises and behavioral approaches such as scheduled 
toileting; avoiding from smoking, alcohol, coffee, obesity 
and constipation; not restricting fluid intake in daytime, etc., 
should be provided to the nursing home caregivers.

Analysis of the UI practices of caregivers pointed out that 
the most common practice was helping incontinent residents 
with or without mobility limitations, when they expressed 
a wish to go to the toilet. The most obvious lack of practice 
was about documenting the amount of urine the resident 
loses in an incontinence episode. In a previous study about 

Fig. 2  Number of participants who responded as “never” to the KPI-practice scale items
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UI practices of nurses and nurse assistants, the rate of docu-
mentation was low in both groups [14]. Lack of practice 
about documentation of the urine loss may lead to follow-up 
deficits. If a caregiver overlooks the condition when a resi-
dent starts to lose increased amount of urine, this may cause 
a delay in appropriate treatment by preventing to find out the 
reason. Therefore, importance of documentation should be 
included and emphasized in continuous education programs.

Furthermore, although it is necessary to set up a sched-
uled toileting plan for residents with no or slight mental 
incapacity/dementia, low percentage of caregivers who 
always/often create a toilet plan shows that practice of car-
egivers for UI is insufficient.

In this study, 82.3% of the participants reported that they 
always or often inform the doctor if a resident becomes 
incontinent and 85.3% help incontinent residents if they 
express a wish to go to the toilet. These percentages are 
lower than the percentages (93.9% and 95.8%, respectively) 
found in a study which was conducted on Korean health-
care providers working at long-term care hospitals, to assess 
their knowledge and practice behaviors of UI [18]. While 
the sample of that study consisted of physicians, nurses 
and physiotherapists, the sample of the current study was 
composed of certified caregivers, except three nurses and 
one physiotherapist. The difference of the findings may be 
due to different educational formation characteristics of the 
samples including the time spent for this formation, together 
with the small sample size in the current study, which might 
induce large variation of rate for each good or poor response.

The findings of this study should be interpreted by tak-
ing some limitations into account. For example, the only 
reliable and valid Turkish scale used in this study is the IQ, 
which measures patients’ level of knowledge about UI. The 
validity of this scale for caregivers has not been established 
yet. Since there is not any reliable, valid and standardized 
Turkish scale, other questions related to knowledge and prac-
tice of UI of caregivers were assessed by a form originated 
from knowledge and practice instrument and urinary incon-
tinence knowledge scale. Another limitation is that this study 
was conducted on a small group in Muğla nursing homes; 
therefore, we do not know if the findings apply to nursing 
home caregivers in different geographical regions. Most of 
the participants were certified caregivers and the number of 
health professionals such as physicians, physiotherapists and 
nurses was low. Therefore, no statistical comparison could 
be made between different professional groups.

The findings of this study are important since it informs 
about the current knowledge level and practice of UI of 
nursing home healthcare providers in Turkey. Although 
all of the participants reported that they had relevant con-
tinuous training, the findings indicate lack of knowledge 
and practice deficits about UI. According to the Life-
long Learning General Directorate of Turkish Ministry 
of National Education, prerequisites for being a certified 
caregiver (in another name, self-care support providers) 
of patients or elderly people are having at least a primary 
school degree, being > 18 years old and having basic phys-
ical, psychological and motor competencies required for 

Fig. 3  Number of participants who “always/often” or “sometimes/never” practiced KPI-practice scale items
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the course program. The eligible individuals should com-
plete a 305-h course program, in which they are trained in 
regard to giving care to the elderly people or patients with 
incontinence (for only 12 h). The learning outcomes of this 
module of the curriculum are providing urinal/bedpan to 
the individual in need of care by taking care of privacy, 
and giving care to the individuals who have urinary/fecal 
incontinence. The applicants who successfully complete 
this course program and pass the related exams receive 
a course completion certificate, transcript and Europass 
Certificate Attachment [22]. The short duration of the cur-
riculum for UI and the fact that people have so many dif-
ferent backgrounds before getting certified caregivers may 
be the explanations of poor knowledge and practice of UI. 
The answers may need a deeper analysis but the too small 
number of participants from different professions prevents 
this. Also, the source and content of continuous training 
for the participants were not questioned in the study. This 
lack of the study prevents making any comments related to 
the current curriculum about UI for the continuous train-
ing programs.

It seems that current state of basic and continuous 
training for the caregivers needs to be reinforced for an 
effective management of UI in nursing homes. Therefore, 
future studies should focus on improving theoretical and 
practical content of these training programs. In addition, 
it is advisable to develop reliable and valid measures in 
Turkish language, to assess if these specific programs are 
efficient in improving UI awareness, knowledge and prac-
tice of nursing home staff from different professions.
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