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THE COMMUNITY. A NEW ZEALAND PERSPECTIVE.
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HYPOTHESIS / AIMS OF STUDY
This is the first study in New Zealand to investigate the knowledge and expe-
riences of ambulance clinicians when they assess a person who has urinary 
incontinence. Using a mixed methods approach, the study aims to promote 
educational and cultural change for the assessment of urinary incontinence 
in the community and to reduce harm from falls.

It is estimated that a quarter of New Zealand’s population lives with incon-
tinence and that the embarrassment and ‘taboo’ around incontinence often 
means it is not openly discussed[1]. Current evidence shows that inconti-
nence contributes to falls[2]. Ambulance clinicians frequently see people 
who fall and are uniquely positioned to ask about continence concerns, such 
as symptoms of urinary tract infection, as part of a clinical assessment. 

The role of an ambulance clinician in New Zealand is to attend emergency 
calls in the community. As a result, the clinician will see people in their 
homes or other community locations when they fall. As part of an autono-
mous clinical assessment, an ambulance clinician will question the history of 
the presenting complaint, including a person’s bowel and bladder function.

STUDY DESIGN, MATERIALS AND METHODS
This abstract reports on a data set attained as part of the author’s doctoral 
research project. The overarching study design for this project is participa-
tory action research. Participatory action research involves cycles of plan-
ning and implementing the action, reflection on the action, and then moving 
to the next research cycle. The cycles of a participatory action research 
study can result in the collection of both qualitative and quantitative data. 
The research aims to investigate the question, ‘How can the development 
of an assessment tool enable ambulance clinicians to assess the impact of 
incontinence on falls in the community?’. 

The second cycle of the study utilised a validated questionnaire originally 
designed for assessing patient understanding of urinary incontinence[3]. 
The questionnaire was used to ascertain ambulance clinicians pre-existing 
knowledge of urinary incontinence. The questionnaire (as detailed in Table 
1) was modified with the permission of the original authors to utilise ter-
minology appropriate to the New Zealand context. It was then deployed to 
a small group of 40 ambulance clinicians in a semi-rural location in New 
Zealand. Data gathered from the questionnaire, in conjunction with three 
other free-text questions, provided insight into the knowledge and expe-
riences of ambulance clinicians when assessing urinary incontinence. This 
information was then used to understand ambulance clinicians’ perspectives 
when assessing urinary incontinence in the community.

RESULTS
Of the 40 eligible ambulance clinicians, 31 started the questionnaire, 16 
male and 15 female. However, only 27 completed the questionnaire. The 
number of correct answers for each question was reviewed to understand if 
ambulance clinicians have the same knowledge of urinary incontinence as 
a layperson. A summary of correct answers returned in the questionnaire is 
detailed in Table 2:

INTERPRETATION OF RESULTS
When reviewed alongside the free text answers, results from the question-
naire provided insight suggesting that more education and guidance are 
required for ambulance clinicians to assess urinary incontinence in the 
community efficiently. As a result of this questionnaire, cycle three of the 
research project focused on developing a clinical tool to assess urinary in-
continence in the community. The assessment tool will be used to assist 
ambulance clinicians with clinical assessment of urinary complaints, and 
to finish answering the research question ‘How can the development of an 
assessment tool enable ambulance clinicians to assess the impact of inconti-
nence on falls in the community?’.

CONCLUDING MESSAGE
Although the research question originally planned to develop an assessment 
tool for use with people who fall, it was further identified that the tool could 
be part of a focused clinical assessment for urinary complaints in the com-
munity. It is hoped once the assessment tool has been designed and trialled, 
it could be implemented nationwide to allow for increased understanding 
and assessment of the prevalence of urinary incontinence in the community.
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