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Summary 
Background: Urinary incontinence is a condition in which the patient experience 
involuntary leakage of urine. It is a significant global health issue which annually 
affect millions of people. However, statistics on prevalence and epidemiology on 
the condition is limited, which might be as the condition is considered 
stigmatizing in many populations. Aim: The aim of this empirical study was to 
describe the nurse’s role in the care of females with urinary incontinence. 
Method: A qualitative study with semi-structured interviews was the most 
appropriate method to use. Twelve nurses was interviewed, the data was 
analysed with an inductive approach and content analysis. Result: Three main 
themes were identified; To give emotional support, Providing knowledge and 
access to information and The nurse’s interaction with the female. The findings 
show that the role of the nurse in the care of females with urinary incontinence is 
more complex than expected. Conclusion: The result indicates that the role of the 
nurse is an important part for the female to feel secure and understood. The 
emotional support provided by the nurses' is a central element of the care. It is 
important to increase the knowledge about the condition since the female’s often 
feel ashamed to talk about their condition. 
 
Keywords: Empowerment, female, nurse, urinary incontinence.  
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Introduction 

Urinary incontinence is a significant global health issue which annually affect 
millions of people (Irwin, Kopp, Agatep, Milsom, Abrams, 2011). However, 
statistics on prevalence and epidemiology on the condition is limited, which 
might be as the condition is considered stigmatizing in many populations (Aoki, 
Brown, Brubaker, Cornu, Daly, & Cartwright, 2017).  

Urinary incontinence most often affects the female population and that is 
why this empirical study is focusing solely on women. Urinary incontinence has 
various physical consequences but can also have a negative effect to the 
emotional state of the person, as well as the social life (Abrams, et al., 2003).  

In 2015 the United Nations conducted an agenda for global sustainable 
development consisting of 17 goals (United Nations, 2018). The third main-goal 
concern health and healthcare around the world, as well as various management 
strategies. Two of the sub-goals that are mostly significant for this study are:  

- “By 2030, ensure universal access to sexual and reproductive health-care 
services, including for family planning, information and education, and the 
integration of reproductive health into national strategies and programmes”  

- “Achieve universal health coverage, including financial risk protection, 
access to quality essential health-care services and access to safe, effective, 
quality and affordable essential medicines and vaccines for all” (United Nations, 
2018).  

Increased health and health management possibilities will most likely also 
contribute to increased economic, political and social factors. Hence, this study 
will inevitably concern a few of the other global goals conducted by the United 
Nation. The United Nation stated that in developing regions only half of the 
female population get the health-care that they need (United nations, 2018). 

The reason for studying the nurse’s role in the care of females with urinary 
incontinence in South Africa is due to the lack of research found. The lack of 
information and research available evoked an interest among the authors of this 
study. The information that was available presented only the anatomy and 
physiology concerning the condition. However, prevalence, and research on 
individual experiences were limited. Most research found on urinary 
incontinence was made in western parts of the world, such as The United States 
of America (Melville, Katon, Delaney, & Newton, 2005; Dooley, Kenton, Cao, 
Luke, Durazo-Arvizu, Kramer, & Brubaker, 2008) and Europe (Bedretdinova, 
Fritel, Panjo, & Ringa, 2016; Schreiber-Pedersen, Lose, Hoybye, Elsner, 
Waldmann, & Rudnicki, 2017). Hence, the interest in finding more thorough data 
in South Africa (Aoki, et al., 2017). The reason for lack of research may be 
because of the stigma in society which can cause ethical dilemmas in conducting 
research. The availability of data and information might as well work as a 
contributing factor to the stigma towards the condition (Aoki, et al., 2017).  

Background  

Urinary incontinence and the female anatomy 

Urinary incontinence is a condition in which the patient experience involuntary 
leakage of urine (Abrams, et al., 2003). The condition may be caused by changes 
in the urethra, bladder, supporting tissues or muscle tissues which impair the 
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function of the bladder. Some of the most prevalent reasons for the condition are 
pregnancy, postpartum or a bacterial infection in the genital area (Kilic, 2016). 
Other factors that might contribute to urinary leakage are diseases such as 
diabetes and stroke (Kilic, 2016; Pizzi, et al., 2014). However, one predominant 
factor of developing urinary incontinence is the natural aging of the human body 
(Matthew, Whitehead, Townsend, &, Grodstein, 2013).  

The bladder is located directly behind the pubic bones and it has a 
pyramidal shape when relaxed and emptied. When the bladder is filled with urine 
it balloons up and adapts the shape of an ovoid. There are muscles in the bladder 
wall, the detrusor, which can stretch up and reduce pressure when the bladder is 
in the process of being filled. The urethra in females is around 2,5-4 cm long and 
is attached to the bladder neck. In the female bladder there are two types of 
sphincters, one internal and one external and these two sphincters helps to 
maintain continence by closing when the bladder is filling and relaxing whilst the 
bladder empties (Aoki, et al., 2017). 

There are different types of urinary incontinence (Hunskaar, Lose, Sykes 
& Voss, 2004). The most common ones amongst women are: stress urinary 
incontinence, urge incontinence and mixed urinary incontinence (Zumrutbas, et 
al., 2014). Stress urinary incontinence is the most common amongst younger and 
middle aged women (Hunskaar, Lose, Sykes & Voss, 2004).  

This type of urinary incontinence occurs when the abdominal pressure 
exceeds the pressure in the bladder; for example, while coughing, laughing or 
lifting heavy. Some risk factors regarding the development of stress urinary 
incontinence are obesity, smoking, menopause, hypertonia, age, and diabetes 
(Stothers & Friedman, 2011). 

 Another kind of urinary incontinence is urge incontinence, which is 
caused by involuntary contractions of the bladder muscle, resulting in leakage 
and a constant urge to empty the bladder, even if the bladder is not completely 
full. If you have a combination of the previous mentioned urinary incontinence 
types, it is called mixed urinary incontinence. Where there is a combination of 
exceeded abdominal pressure and involuntary bladder contractions (Abrams, et 
al., 2003).  

Diagnostics  

The first step in diagnosing urinary incontinence is to do an evaluation with the 
patient. The aim of the evaluation is to identify a possible cause and to determine 
the type of urinary incontinence. The nurse and the patient go through the 
patient's medical history in order to find out how severe the urinary incontinence 
is (Altman et al, 2010). In the medical history that the nurse and the patient goes 
through they review previous or ongoing medical, neurological and urogenital 
diseases. As well as potential former abdominal and/or pelvic surgeries. The 
medical history also includes an evaluation of the patient’s sexual function and 
bowel function. If the patient is female the history of childbirth and possible 
complications, as well as the time of menopause is also considered (Hellström & 
Lindehall, 2006).  

When the evaluation of the medical history is completed the patient will 
receive a list to fill out during two days, regarding the amount and frequency of 
the leakage. Other parts of the evaluation consist of measurement of post void 
residual urine volume, and other laboratory tests. The different measures taken 
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during the evaluation is done in order to get a comprehensive perspective over 
the total volume of urine during the day (Hellström & Lindehall, 2006).   

 

Treatment 

There are both medical and non-medical treatments for the different types of 
urinary incontinence. A non-medical treatment is for example pelvic floor 
exercise, also known as Kegel exercise (Stafne, Salvesen, Romundstad, Trojusen 
& Mørkved, 2012). Kegel exercises is performed through retracting, tightening 
and lifting up the muscles in the perineum and rectum for about five seconds and 
then rest for five seconds. These exercises are highly recommended to do 30 to 
80 times per day in 8 to 20 weeks and after that continue further to a greater 
extent, during a longer period. (Yoon, Song & Ro, 2003; Perrin, Dauphineé, 
Corcos, Hanley & Kuchel, 2005). These exercises can be done in order to 
strengthen the pelvic floor muscles, hence enhancing the support of the bladder, 
uterus, and rectum (Stafne, Salvesen, Romundstad, Trojusen & Mørkved, 2012). 
Other non-conventional treatments such as acupuncture has been studied with 
various positive and negative results. However, correlation does not imply 
causation and it requires more research in order to show the full effect of 
acupuncture on urinary incontinence (Zhao, Zhou, Mo, Wang, Yu, & Liu, 2018). 
An example of medical treatment is antimuscarinic medicine. These drug inhibits 
the involuntary contractions of the bladder muscles which occur when the 
bladder is filled with urine (Chapple, et al., 2008).  

Medical treatments are both surgeries and medicine. Tension-free vaginal 
tape operation (TVT) is one example of a surgery that is available for urinary 
incontinence, especially for patients with stress urinary incontinence (Amat I 
Tardiu, Martínez Franco & Laïlla Vicens, 2011). During the procedure an artificial 
mesh tape is placed under the urethra to prevent the urethra from collapse due to 
pressure because of the stress urinary incontinence (Rinne, Kainulainen, Aukee, 
Heinonen & Nilsson, 2011).  

There are different kinds of appliance that the patient can get if they are in 
the need of them. Incontinence covers, and bed sheet covers are two things that 
has the ability to absorb different kinds of fluid. The nurse can help the patient to 
try out these appliances and see what suits’ the patient best (The Swedish 
National Board of Health and Welfare, 2015). 
 

Nursing and self-care 

According to World Health Organization (WHO, 2014) “Health is a state of 
complete physical, mental and social well-being and not merely the absence of 
disease or infirmity”. 

The ethical code of The International Council of Nurses states that the goal 
of nursing is to promote health and wellbeing, to prevent illness and ease 
suffering. The ethical code takes consideration for the respect of the human 
vulnerability, dignity, integrity, autonomy and the experience of trust, meaning 
and hope. The focus of the values is to make sure that the health care provided is 
within a person centered perspective (The International Council of Nurses, 
2012).  
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Self-care has become a major part of health care the last few years, and is 
according to the World Health Organization defined as ”the ability of individuals, 
families and communities to promote health, prevent disease, maintain health, 
and to cope with illness and disability with or without the support of a health-
care provider” (WHO, 2013). 

The patient’s participation in the care of their illness is an important part 
of the patient's well-being and potential recovery. A crucial part in the process of 
behavioral change and self-care is motivation and knowledge (Riegel, Jaarsma & 
Strömberg, 2012). 

As a female struggling with urinary incontinence there are different kinds 
of self-care methods available in order to ease or cure the condition. One of the 
methods are pelvic floor muscle training and it has shown to both prevent and 
treat stress urinary incontinence (Stafne, Salvesen, Romundstad, Trojusen & 
Mørkved, 2012; Sangsawang & Serisathien, 2012). For example, a midwife can 
give advice and instructions on how to train the pelvis muscles (Reilly et al. 
2002).  

Another self-care method is that the patient can perform bladder training, 
combined with a keeping a urinary list. The goal with bladder training is to 
increase the intervals between the micturition (Yoon, Song & Ro, 2003; Perrin, 
Dauphineé, Corcos, Hanley & Kuchel, 2005).  
 

Empowerment 

Empowerment is a perspective in the field of nursing and is defined by the World 
Health Organization (WHO) as ”a process through which people gain greater 
control over decisions and actions affecting their health” (WHO, 2014). A sense 
of empowerment and control over one's own health can be of great value for the 
individual. If the nurse has the accurate knowledge and approach to help the 
individual feel an increased sense of empowerment and confidence, the 
individual will be more likely take a greater responsibility and control over their 
own situation. Thus, engaging in, and contributing to a better state of health and 
an increased self-esteem (Tambuyzer & Van Audenhove, 2015). A sense of 
empowerment can also be a valuable tool to better cope with the condition and 
its effect on the daily life (Gibson, 1991). 

In order to strengthen the sense of empowerment among females 
struggling with urinary incontinence it is important to find the method suitable 
for each individual. To find sufficient and achievable methods to cope with the 
daily life will help the individual to increase their self-esteem and give them the 
opportunity to more easily prepare for and, somewhat, predict when leakage is 
inevitable (Hoogsteyns & Van Der Horst, 2015). 

A sense of empowerment can be very helpful for a patient engaging in self-
care with pelvic floor muscle training and bladder training (Brattberg, 2003). 
Research done by Kargar-Jahromi, Talebizadeh & Mirzaei (2014), has shown that 
those who feel empowered are more likely to engage in pelvic floor muscle 
training on a regular basis, which consequently improved their quality of life and 
self-esteem. 

Support-groups can also be valuable in the process of increasing the 
individual's’ strength and self-esteem, as it might provide the individual with a 
feeling of not being alone (Hoogsteyns & Van Der Horst, 2015). 

http://www.ncbi.nlm.nih.gov/pubmed/?term=M%2525C3%2525B8rkved%252520S%25255BAuthor%25255D&cauthor=true&cauthor_uid=22804796
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Aim  

The aim of this empirical study was to describe the nurse’s role in the care of 
females with urinary incontinence in South Africa. 
 

Method 

Design 

A qualitative method with semi-structured interviews was the most appropriate 
method to use (Fridlund & Mårtensson, 2017). A qualitative design is used when 
pursuing new knowledge, information and understanding regarding a 
phenomenon (Henricson & Billhult, 2012).  

Semi-structured interviews in a qualitative study are generally with open 
questions and are conducted with a limited number of participants. In order to 
increase the understanding of the participants own experiences, thoughts and 
knowledge regarding urinary incontinence, a qualitative design was chosen 
(Danielson, 2017).  

Sample and data collection  

The participants of the study were carefully selected and in alignment with the 
aim. All participants were identified and selected by the hospital general manager 
to make sure the individuals were knowledgeable and experienced with the 
phenomenon of interest. The main inclusion criteria were professional nurses 
working with, or has been working with, females with urinary incontinence due 
to various reasons. The inclusion criteria’s are additionally individuals > 18 years 
of age, with the sufficient ability to understand and speak English. Other health 
professions such as doctors, assisting nurses, occupational therapists, or 
physiotherapists was excluded.  

The interviews were performed in English and were recorded digitally 
with a cellphone. There were in total 12 participants. The questions used in the 
interviews had been approved by the hospital’s research department prior to the 
conducted interviews (Appendix 1).   

Data analysis 

Content analysis with an inductive approach was used to analyse the data. The 
recordings from the interviews were transferred from a cellphone to a computer, 
and later transcribed verbatim by both interviewers. The first step was to read 
through the transcribed data several times until key findings were being 
identified (Henricson & Billhult, 2017). 
The results of the key findings were compiled together and analysed in order to 
find different themes relevant for this empirical study. In the last step, a few 
main themes were compiled on account of the findings. Quotes were extracted 
from the transcripts in order to strengthen the chosen themes (Henricson & 
Billhult, 2017).  
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Ethical considerations  

There are in general some ethical considerations to be made while composing an 
empirical study. The purpose is to protect the individual and respect the human 
dignity in the field of scientific research (World Medical Association, 2018). The 
WMA Declaration of Helsinki, adopted in 1964, state in their general ethical 
principles of medical research that “it is the duty of physicians who are involved 
in medical research to protect the life, health, dignity, integrity, right to self-
determination, privacy, and confidentiality of personal information of research 
subjects” (World Medical Association, 2018). Within the field of medical 
research, a formal consent is therefore required in order to fully protect the 
participant’s rights, security and well-being (Polit & Beck, 2017).  

There might be some pre understanding concerning urinary incontinence 
amongst female’s. For example, many women silently suffer from the 
consequences of their condition, and the knowledge and information provided 
from the society is limited. The stigma surrounding the condition might affect the 
interviews and the result, as the topic might be controversial (Aoki, et al., 2017). 
Therefore, the societal stigma and embarrassment in regard of the condition 
might influence the interviewees willingness to discuss and open up about their 
experiences. 

When conducting this study, the autonomy principle was considered. The 
principle regards the fundamental right every human has to decide over 
themselves and their life-decisions (Kjellström, 2017). In order to make sure that 
the principle is endorsed throughout the study, a consent form and an 
information sheet were handed to all participants. The consent form and 
information sheet include information regarding the study, contact information 
to the authors, as well as a statement that the participation is completely 
voluntary and can be canceled at any time, if requested (Appendix 2).  

Result  

The results show that the role of the nurse in the care of females with urinary 
incontinence is more complex than expected. It is evident that besides the 
medical aspects of nursing and treatment, the emotional support provided by the 
nurses' is a central element of the care.  

To give emotional support 

The interviewees explained that empowerment is a monumental part in the care 
of females who are afflicted with urinary incontinence. Empowerment influence 
the care and how the females view themselves and their condition on a daily 
basis. Many of the interviewees spoke about the embarrassment the females 
experience and how it affects the female's self-esteem, social life and 
relationships. The interviewees hence stressed the importance of how the nurse 
behave as it reflects on the patient’s feeling of confidence and resilience. In order 
for the nurse to provide proper emotional support, the nurse must be open-
minded, secure in their role as a nurse, trustworthy, gentle and respectful, 
flexible and have the ability to adjust the approach depending on the patient.  

During the interviews it was addressed that the nurse needs to 
engage in conversation and make sure the patient is aware that their experience 
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and well-being is priority. The nurse needs to provide a good and secure 
environment for the patient to feel confident enough to talk about their situation, 
in order to establish a foundation for the nurse to provide proper medical care as 
well. It was discussed that in consideration of how shameful and stigmatising 
urinary incontinence is perceived in society, many women suffer immensely in 
silence. The women usually do not contact any professional when the condition 
first occur due to lack of sufficient knowledge. It was considered among the 
interviewees that empowering females on an early stage might be a significant 
benefit to the female that eventually will suffer from the condition. In particular, 
regarding the female's self-esteem and willingness to seek out information and 
professional help.  
 

“ I empower all my patients and try to make them feel dignified. ” - Nurse 10 
 
The interviewees laid great emphasis on the significance of age difference 
regarding empowerment and how to sustain it. The means to empower will in 
most cases differ if the female is afflicted from urinary incontinence caused by 
childbirth or related to the aging process. One story was told about an elderly 
woman suffering from urinary incontinence. Due to the natural process of aging 
the woman expressed acceptance towards the condition. The woman in this case 
was mostly interested in information and knowledge in how to live with the 
condition in a practical manner. The same interviewee also told a story about a 
younger woman she met, whom experienced incontinence post childbirth. Here 
the story differs considerably from the story with the elderly woman, as the 
young woman experienced feelings such as insecurity, embarrassment, and 
“repulsiveness”. The young woman was in a greater need for emotional 
empowerment in order to feel self-confident and to cope with the condition. The 
nurse must therefore be flexible and responsive to every individual woman in 
order to be able to empower her.  
 
“ I try to explain to my patient that they are just as they were before” - Nurse 2 

 
The interviewees strongly addressed the embarrassment and difficulties 

that the condition might bring upon the females. Many of those afflicted with 
urinary incontinence tell their nurse that they have been avoiding social 
interaction because of embarrassment and practical inconvenience. Leakage and 
smelling is two factors of the practical inconveniences that usually generates 
embarrassment and social withdrawal. These issues are not difficult to manage 
with proper treatment, however, the underlying problem is usually the females 
decreased self-esteem, it was argued. Here the nurse’s role in empowering the 
female is beyond crucial.  

 It is important for professional nurses to show the females that the stigma 
in society should not keep them from obtaining the help they need. As the 
interviewee said, there is no need to put the condition on display for the whole 
world to see, however, for the individual it might feel as if their world has 
changed drastically. Therefore, it is necessary to treat the condition according to 
the individual’s feelings and expectations. There was a general consensus among 
the interviewees that the attitude toward the condition is an immense problem, 
not only for the females afflicted but to society as a whole.  
 
 “ We don’t have to shout it out to the world.” - Nurse 4 
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Providing knowledge and access to information 

Regarding knowledge and access to information there were different opinions 
amongst the interviewees. The interviewees claimed that information was 
provided continuously to the females by the nurses as well as the medical doctor 
in charge. The information included specifics on how to address the condition; 
incontinence protection, the importance of good hygiene in the genital area, 
possible consequences such as urinary infections and prolapse. However, it was 
debated that there is not enough information provided as the patient mostly 
received information only if there was a surgical implication that caused the 
urinary incontinence or if the already existing incontinence was prone to 
deterioration. The result from the interviewers suggest that one of the most 
important aspects of the role of the nurse is to provide and educate the patient 
about good hygiene. Thus reducing the smell which may cause discomfort, 
diminish the risk of infections, and to prevent leakage in clothing with the use of 
sanitary pads.  
 
“ Many females with urinary incontinence will occasionally suffer from urinary 

tract infection due to the higher necessity of sanitary precautions. ” - Nurse 7 
 

The interviewees agreed that the information given to females differ 
depending on the origin of the incontinence. If the incontinence was due to age-
related factors the nurse gave better and more thorough information. 
Furthermore, the females afflicted with the condition after childbirth were more 
likely to receive less meticulous information. On the same topic it was also 
discussed that plenty of females do not have sufficient knowledge before they are 
afflicted. Consequently, resulting in less understanding and adherence to the 
condition and treatments available. The nurse’s role is subsequently to make sure 
that the patient has understood the information given. Furthermore, it was 
discussed that it is crucial that the nurse is well educated, refer to evidence based 
science and is able to adjust the information given, depending on the patient's’ 
own level of comprehension.  

The importance of societal efforts to educate the population, both males 
and females was strongly emphasised. With more information and knowledge, 
stigma and ignorance hopefully decrease. Thus, allowing the health care system 
to better cooperate with, and support, females afflicted with the condition.  
 
“A colleague told me about a young patient that did not get enough information 
[after childbirth] and waited one year to contact the hospital. She suffered alone 

just because of lousy care.” - Nurse 3 
 

Something prominent in the result was that the matter of 
“disinformation” and the use of internet was discussed as a controversy. It was 
reasoned that access to unreliable information is much easier now than it was 
before, revealing alternative options for treatment that are not evidence based. 
Instead of seeking professional help regarding a health issue, many people use 
the internet as a source of guidance. Consequently, people suffer from symptoms 
that could be avoided if treated professionally. The concern and frustration 
toward the fact that many females distrust evidence based care and turn to 
alternative medicine and homeopathy instead was emphasized. 
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The nurse’s interaction with the female 

The result showed that the most essential parts of the role of being a professional 
nurse is to make the patient feel safe and valued, well taken care of, and that the 
patient do not feel as if they are a burden. In order to maintain the patients 
feeling of autonomy, security and dignity the nurse must take their own behavior 
in consideration.  

“ If you are happy, they are happy. “ - Nurse 1 
 

Positive dynamics between the patient and the nurse can have 
important effects on the health outcome and the patients well-being. The 
patient’s receptivity and adherence to information and treatment is one aspect 
that might be enhanced, if the nurse is willing to make a genuine effort to connect 
with the patient. If the dynamic between the patient and the nurse is not positive, 
it might instead harm the patient in different perspectives. The nurse’s role is to 
listen carefully to what the patient has to say, to show understanding and respect. 
It is important that the nurse see the individual in front of them and tend to their 
specific needs. Another important aspect that was addressed during the 
interviews was that the nurse is obligated to give adequate information to the 
patient. If the information given to the patient is thorough and carefully 
communicated there is a better chance to establish a good relationship. The 
nurse’s role in communication is to make sure that the patient has understood 
the information given. One way the nurse can make sure the patient did 
understand is to ask the patient to repeat what was said. Hence, giving the 
patient the opportunity to feel safe with the nurse and the ongoing treatment.  
 

“ Nurses need to know the impact of their communication and how to 
individualise it in order to establish good rapport and trust. ” - Nurse 8 

 
Another topic that surfaced during the interviews was the 

importance of separating your personal life with your work. If you are in a good 
state of mind whilst working with the patients, they will hopefully notice it and 
feel better themselves. Leave your personal life behind, stay warm and happy in 
front of your patients even if your personal life is hectic. Some examples were 
brought up on how the nurse might behave in order to enhance the patients well-
being; correct use of body language, the tone of voice, your presence with the 
patient as well as the use of touch, if used properly and respectfully. 
 

“I leave my personal life at the entrance of the hospital to fully focus on my 
patients” - Nurse 12 

 
The interviewees said that involving family, if there is any, is very 

important for the patient as well as for the family. Involving family in the care 
might provide a better communication between the nurse and patient. To use 
family as a resource might also help the patient to cope more easily with the 
situation and the treatment. Hopefully resulting in a better care over all.  
 

“They should know that there is plenty of help to get, and we [nurses] are 
always here for them. But sometimes the support from a family member is 

invaluable.” - Nurse 6 
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However, it is important that the nurse truly know whether or not the patient 
want to include family in the care. Otherwise there might be repercussions that in 
worst case can hurt the patient even more.  

Discussion 

Methodological discussion 

A qualitative method with semi-structured interviews based on open questions 
was chosen to collect data. The method was chosen to avoid yes/no answers to 
allow more in-depth and nuanced content. The qualitative method also allows 
the interviewer to more easily adapt the interview depending on how different 
situations emerge (Danielson, 2017; Polit & Beck, 2017). The use of a qualitative 
method with semi-structured interviews provide credible and high quality data, 
furthermore allowing the interviewer to ask follow up questions to secure 
profound and valued information (Danielson, 2017). 
 In order to ensure participant security (Polit & Beck, 2017) a consent 
form and information sheet was conducted and handed to all participants. To 
further include ethical considerations an ethical self-examination form was 
completed in consensus with the ethical research department of the interviewers’ 
institution.  

The interviews were conducted at three different departments in two 
private hospitals in South Africa. The hospitals and the different departments 
will not be mentioned by name in order to secure the participants anonymity and 
confidentiality. The number of participants were 12 professional nurses which is 
considered a strength as it enhances the credibility of the study (Henricsson & 
Billhult, 2017). The participants were chosen by the nursing manager in direct 
alignment with the inclusion criteria. This was done in order to secure that the 
participants were suitable for the aim of the research. All of the chosen 
participants had been professional nurses for several years and had been 
personally responsible for females with urinary incontinence. The purposive 
sampling of participants with the aid of the hospitals nursing manager enabled a 
more credible result (Henricsson & Billhult, 2017).   

The interviews were conducted in such manner that the only people 
present was the two researchers and one interviewee. This in order to establish 
good rapport and positive dynamics together with the participant. A small and 
intimate meeting with the interviewee is a great advantage as it will provide for a 
better environment and hopefully enable the interviewee to fully express their 
feelings and experiences (Kjellström, 2017). 

Another way of conducting interview studies is to use the method of focus 
group interviews. To use this method might give the interviewees a better 
opportunity to discuss together, thus enabling more thoughts and angles of 
incidents (Kjellström, 2017). However, as the topic of this study is considered 
stigmatizing in many populations, to use single participant interviews seemed to 
be the most appropriate method. Nevertheless, the elaborate result from the 
interviews can be considered an indicator of a well-chosen interview method.  

There was no need to use an interpreter since all of the interviewees and 
both interviewers speak fluent English. However, as English is the second 
language of both the participants and the interviewers some room for 
misinterpretations must be considered. The use of “slang” and different dialects 
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could affect the interpretations during the interviews and the transcription. 
English as a second language could also affect the word choice of the interviewee 
and limit their way of expressing themselves.  To not use an interpreter is 
considered a great advantage as it reduces the risk of misinterpretations and 
misunderstandings during translation (Kjellström, 2017). To further diminish 
the risk of human error, all of the interviews were audio recorded. 

 In the process of participant selection hospitals in South Africa were 
contacted with a research proposal. The research department that approved of 
the proposal was linked to a network of private hospitals. Thus, resulting in the 
use of a private hospital to conduct the interviews at. A strength of using public 
hospitals instead, could be that the majority of the population can not afford 
private hospitals, resulting in that most of the societies primary care will be 
exerted at public hospitals. Hence, the result could be more credible when 
applied to the greater part of the South African population. Therefore, one 
limitation to conducting the interviews at a private hospital is that it may not be 
as representative to the larger mass of South Africans. One option could have 
been to conduct the study at both public and private hospitals, as the findings 
would generate a wider and more trustworthy perspective.  

Another factor that can be both a strength and a limitation to a study is the 
environment of which the interviews are conducted. A stressful environment can 
affect both the interviewer and the person being interviewed as it might steer 
focus away from the purpose. The nursing manager at the hospital arranged a 
small, quiet room separate from the working area for the interviews, which 
established a positive atmosphere for everyone involved.  

Discussion of the findings 

The three main themes that were identified after the data analysis are “emotional 
support”, “providing knowledge and access to information”, and “the nurses’ 
interaction with the female”. These three themes were recurring subjects during 
all of the interviews.  
 
To give emotional support 
Within the category of “to give emotional support” empowerment was discussed 
as one of the most important aspects of healthcare and it was considered one of 
the mainstays of the nursing profession. The interviewees addressed the topic of 
empowerment and its importance for the patient’s self-esteem, and it became 
evident that the nurses work on a regular basis with empowering their patients. 
Empowering the patient is a process that the nurse must take in to consideration 
throughout the care of the patient. The process begins at the first meeting and 
must henceforward be a part of the care. Empowering the patient facilitate 
patient participation, giving the patient a larger sense of control, thus enabling a 
greater foundation for treatment satisfaction. The findings can be seen to be in 
alignment with a study by Pulvirenti, McMillan, & Lawn (2014) where the result 
showed that supporting the patients’ autonomy, focusing on a good relationship 
between nurse and patient, and giving the patient the opportunity to feel 
empowered, will increase the patient’s will to engage in self-care and further 
taking control of their situation.  

A systematic review by Náfrádi, Nakamoto, & Schulz in 2017, focused on 
empowerment-related constructs. The result of the study showed that Health 
Locus of Control (HLOC), and self-efficacy were the two main aspects of 
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empowerment. Meaning that the patient’s belief in themselves and their ability to 
control and adhere to illness/treatment, together with their own belief in their 
ability to succeed in specific situations, will further empower the patient.  
 
Providing knowledge and access to information 
The results showed that access to information about the condition is limited and 
the general knowledge among the population is low. It is an ongoing process with 
room for a lot of improvements. One issue that arose concerning knowledge 
about the condition is that the professional nurses experienced that many 
patients do not have enough knowledge prior to being afflicted. This issue might 
be due to the general lack of knowledge in society and the stigma that the 
condition brings. Once the patient is diagnosed the information available 
through the health-care system is well sufficient. However, in order to improve 
the knowledge among the population one could argue that societal efforts need to 
be done. To reinforce public health education concerning common conditions as 
urinary incontinence could help increase health literacy in society resulting in 
better health outcomes for the individual (Belcastro, Ramsaroop-Hansen, 2017).  

The embarrassment and stigma that is associated with the condition 
might be a big factor to the lack of information and knowledge in the society 
(Aoki, et al., 2017). Brown. Et al (2018) suggest screening for urinary 
incontinence as the majority of people afflicted do not discuss their symptoms 
with health-care professionals and it is argued that screening could potentially 
reduce the stigma, and increase the knowledge in society (Brown, Guan, 
Schmuhl, Smith, Whitehead, &, Rogers, 2018).   
 
The nurse’s interaction with the female  
The results showed that there are some essential factors in the role of the nurse 
and among those are the importance of listening to, and supporting the patient. 
To genuinely acknowledge the patient and their specific needs is important in 
order to give the best care possible. The patient must be given the opportunity to 
feel safe and valued in the presence of the nurse which require the nurse to be 
well aware of one's’ own prejudice and values. Positive dynamics between the 
patient and the nurse can influence the patients’ receptivity and compliance to 
information and the treatment. This can also be seen in a study by Tambuyzer 
and Van Audenhove (2015), where it was revealed that the nurse’s behaviour can 
be a great contributor to the patients’ well-being, sense of empowerment and 
confidence. Tambuyzer and Van Audenhove (2015) discuss that patient 
involvement improve patient satisfaction and empowerment.  

 The results showed that the role of the nurse is also to give adequate 
information regarding the condition to the patient. To help the patient 
understand the condition, to find sufficient and achievable methods that will help 
the patients’ daily life, and to increase the patients’ motivation and self-esteem. 
According to a study by Fakhr-Movahedi, Rahnavard, Salsali, and Negarandeh 
(2016), the communicative role of the nurse can be divided in two main 
categories; “identifying patients’ needs” and “communicative behavior in the face 
of the patient’s needs”. 

These two categories were discussed as the two most important parts of 
the communicative role of the nurse and could enhance the quality of the care 
significantly (Fakhr-Movahedi, Rahnavard, Salsali, & Negarandeh, 2016). Within 
the category “communicative behavior in the face of the patient’s needs” there 
was four subcategories; caring attention, informal education of the patient, 
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inducing calmness to the patient and obtaining the trust of patient (Fakhr-
Movahedi, Rahnavard, Salsali, & Negarandeh, 2016). In alignment with findings 
of another study (Mottram, 2009), it was discussed that therapeutic 
communication in nursing could be found in the nurses’ behaviour in aspect of 
giving adequate information, acknowledging the patients’ requests and 
satisfaction, in combination with a warm and intimate interaction with the 
patient.  

 The findings of Fakhr-Movahedi, Rahnavard, Salsali, and 
Negarandeh (2016) and Mottram (2009), are consistent of the findings in the 
result, as the importance of proper communication between the nurse and the 
patient was discussed as one of the most crucial parts in establishing good 
rapport. Consequently, providing the patient with a better and more thorough 
care.  
 

Conclusion 

The result indicates that the role of the nurse is extensive. When providing care 
to females with urinary incontinence it is not only the medical aspect that the 
nurse must consider. One predominant aspect of the role of the nurse is the 
emotional support they ought to provide to their patients. Empowerment is 
presented as a monumental part in the care of females who are afflicted with 
urinary incontinence. The nurses’ role is to empower their patient and provide 
them with the right tools to cope with their situation. A sense of empowerment 
and belief in oneself has been shown to largely increase the patients’ well-being 
and ability to manage their everyday life.  

The result showed that positive dynamics between the patient and the 
nurse can influence the patients’ receptivity and compliance to information and 
the treatment. Hence, the importance of good interaction between the nurse and 
the female. The nurses’ role is to give adequate information to the patient. 
Thorough and carefully communicated information increase the chance to 
establish a good relationship. Therefore, it is important for the nurse to review 
their own communicative skills and be sure to implement their knowledge in a 
certain manner that suits the individual female.  

In regard to clinical implications, this study can be used in order to 
increase the understanding and knowledge of the nurses’ role in the care of 
females with urinary incontinence in South Africa. It can also be a tool to further 
understanding and knowledge of the condition and how the females experience 
their everyday life living with urinary incontinence. For further research it would 
be interesting to look into the females’ experience of the condition and how they 
experience the nurse’s role.  
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Appendices 

Appendix 1 – Interview guide 

Interview Guide - Semi-structured Interviews 
 
Opening question 

● How do you as a nurse experience the care of females with urinary-
incontinence 

Main areas 

● Information regarding the condition 
● Urinary-incontinence and its prevalence  
● Treatment and Self care 
● Nursing 
● Empowerment 

 

● Opening question within each main area: Can you tell me about (main 
area) here in South Africa? 

● Following Questions: Can you explain further? Does it have any 
implications on the patient or the nurse? How do you feel/react/respond? 
Do you have anything more to add? 
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Appendix 2 – Information letter and consent form 

 
Participation information letter and consent form  

 
“The nurse’s role in the care of females with urinary  

incontinence in South Africa” 
 
To whom it may concern,  

 
We are two nursing students from Jönköping University in Sweden who have just 
begun with our bachelor thesis. We have received the great opportunity to travel 
to Cape Town, South Africa to collect the data necessary for our thesis, with the 
help of a scholarship called MFS (Minor Field Studies) from the Swedish 
organisation “Sida”. 
The Purpose of the Research: The purpose of this research is to study the 
nurse’s role in the care of females with urinary incontinence in South Africa. 
The prevalence of urinary incontinence increases worldwide and millions are 
annually affected by the condition. For that reason, we wish to study how the 
nurse may, or may not, affect the patient living with the condition in South 
Africa. Hence, the aim is to increase the knowledge and understanding of the 
nurse’s role. The research will focus solely on women with urinary incontinence 
due to the higher prevalence found amongst the female population.  
 
We do not anticipate any risks associated with your participation, and you have 
the right to withdraw at any convenience, without any consequences.  
You will be completely anonymous, and careful measures will be taken in order 
to secure your confidentiality as a participant.  
There are no personal benefits with the participation, besides from the 
opportunity for you to tell your story about your experiences. If you decide to 
participate; we also hope to use your participation as a tool to increase universal 
knowledge and understanding of the condition and the role of the professional 
nurse.  
 
The Procedure: 

- the interview will be recorded with mobile devices and later transcribed 
- the interview will take approximately 20-40 minutes and consist of open 

questions 
- the transcript of the interview will be analysed by Sara Elomri and Sofia 

Spjuth as research investigators 
- interview content and/or quotations may be used in the final bachelor 

thesis and will thereby be made available through academic publications. 
- any interview content, or quotations from the interview, that are made 

available through academic publication will be anonymized so that you 
cannot be identified. 

- no personal data will be collected. 
- the recording and all transcripts will be destroyed after final thesis draft 

(Jan - 2019) 
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- if you as a participant would like a copy of the finished research/bachelor 
thesis; please contact the researchers and you will be sent a copy through 
email 

This research has been reviewed and approved by the Jönköping University 
Research Ethics Board. 
 
By signing this form, I agree that;  
1. I am voluntarily taking part in this study; 
2. I understand that even if I agree to participate now, I can withdraw at any time 
or refuse to answer any question without any consequences of any kind; 
3. Participation involves being interviewed by student researchers from 
Jönköping University, Sweden.  
4. The transcribed interview or extracts from it may be used as described above;  
5. I have read the Information sheet;  
6. I have been given the opportunity to ask any questions I might have, and I 
understand that I am free to contact the researcher with any questions I may 
have in the future; 
7. I have been given a copy of this information letter and consent form. 
 
 
 ____________________________            
________________________  
My Signature                                               Date  
 
 
____________________________              
________________________  
My Printed Name                                        Signature of the Researchers  
 
 
Contact Information  
 
If You have any further questions or concerns about this study, do not 
hesitate to contact:  
 
Name of researcher: Sara Elomri 
Tel: +46 720443040 
E-mail: saraelomri1@outlook.com  
 
Name of researcher: Sofia Spjuth 
Tel: +46 761700711 
E-mail: sofiaspjuth@hotmail.com  
 
You can also contact the research supervisor:  
 
Name of supervisor: Ingalill Gimbler-Berglund 
Tel: +46 36-10 1197 
E-mail: ingalill.gimbler-berglund@ju.se 
 

mailto:saraelomri1@outlook.com
mailto:sofiaspjuth@hotmail.com
mailto:ingalill.gimbler-berglund@ju.se
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