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Urinary and faecal incontinence affect a significant 
proportion of older adults aged 65 and over who 
permanently reside in residential care and nursing homes. 
Incontinence symptoms have been linked to 
comorbidities, an increased risk of infection and reduced 
quality of life and mental wellbeing. However, continence 
care provision for residential care and nursing home 
residents can often be poor, further compromising the 
health and wellbeing of this vulnerable population.  

Data collected from 18 qualitative and mixed method 
studies (Figure 1) revealed complex themes that 
impacted continence care provision in residential care 
and nursing homes at three influencing levels: macro 
(structural and societal external influences), meso 
(organisational and institutional influences) and micro 
(day-to-day actions and practices of individuals 
impacting care provision).  

As there was significant overlap between the identified 
themes, this evidence synthesis argues that continence 
care provision in older adult care homes is extremely 
complex due to the multiple levels at which services 
and individuals are impacted. A conceptual framework 
was devised to visualise this (Figure 2). 

This evidence synthesis has identified 
interrelated barriers across international 
contexts, indicating that improving continence 
care in residential care and nursing homes is 
extremely challenging due to the multiple 
levels at which care provision, services and 
individuals are impacted. Adult social care 
policy-makers, researchers and care providers 
must recognise this complexity in the design 
of future interventions and policies that aim to 
improve continence care services in 
residential care and nursing homes. 

To establish and synthesise the current evidence-base of 
barriers and facilitators that impact continence care 
provision in older adult residential care and nursing homes 
internationally using systematic review methodology. 

Figure 2. Conceptual framework. 

 
Numbers one to three represent how the identified 
themes interconnect. For example, the system 
level barrier of chronic understaffing in the health 
and social care sector is likely to impact staff 
teamwork at an organisational level (1) while 
macro-level stigma is likely to impact micro-level 
attitudes of staff and residents towards the 
management and treatment of incontinence (2). 
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A total of 7 academic databases were searched: Medline, 
EMBASE, CINAHL, Scopus, ASSIA, ProQuest Sociology 
and Social Policy and Practice. Grey literature was also 
searched. Barrier and facilitator data extracted from 
included studies were thematically analysed both 
manually and with the aid of NVivo software.  
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Macro-level barriers included negative stigmas relating 
to incontinence, older age and working in the social 
care sector. Institutions also experienced system 
issues such as restrictions of continence care 
resources such as containment products (i.e. 
continence pads) and short staffing, with the complex 
health and social care needs of residential care and 
nursing home residents also identified as a barrier.  
 
Meso-level barriers included task-centred 
organisational cultures, ageist institutional 
perspectives, inadequate care home management and 
poor communication and teamwork practices among 
care staff. Micro-level barriers included individuals’ poor 
knowledge and negative attitudes towards 
incontinence.  

Figure 1. PRISMA flow diagram. 
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