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Plain English summary

Urinary incontinence affects around half of stroke survivors. It causes embarrassment and distress,
affecting patients’ ability to take part in rehabilitation. It also has a major impact on families and

may determine whether or not patients are able to return home. Finding the underlying cause and
addressing it can prevent, cure or reduce problems. Doing this in a systematic way for everyone with
incontinence problems as early as possible after the stroke, while they are still in hospital, may work
best. We also wanted to avoid using catheters in the bladder to drain the urine away, as these are
often unnecessary and can cause urinary tract infections.

This study aimed to test whether or not continence problems and the use of urinary catheters could be
reduced if everyone with incontinence was fully assessed and given the right management and support
early after hospital admission. We also wanted to find out if the benefits outweighed the costs.

We planned to involve 1024 men and women with incontinence from 18 stroke units in the study,
with 512 people receiving the intervention and 512 receiving usual care. However, the trial was paused
because of COVID-19, at which time only 157 participants had been recruited. When we were thinking
about restarting the study and looked at its progress, we found that not enough people had agreed
to take part and, of those who had agreed, many had not returned their outcome questionnaires.
This indicated that the trial was not feasible and should not restart.

We could not make any firm conclusions about whether or not the intervention worked, as not enough
people were involved. We found that stays in hospital after stroke are shorter than they were in the past.
This suggests that future studies investigating ways of treating incontinence should consider interventions
with management and support for incontinence that continue after patients leave the hospital.
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