Good morning – 

I would like to thank the conference organisers for giving me this opportunity to present my study which was conducted for a Masters degree in Rehabilitation and Research at the University of Southampton and explores the role of self-efficacy in the outcome of physiotherapy for urinary incontinence

Or 

My presentation today is of a study which was conducted for a Masters degree in Rehabilitation and Research at the University of Southampton and explores the role of self-efficacy in the outcome of physiotherapy for urinary incontinence

Background-Urinary Incontinence
Urinary incontinence is a common problem estimated to affect 25% of UK women.  It is known to have a negative impact on all QOL domains and has been associated with increased prevalence of anxiety and depression. Physiotherapy is recommended as the first-line treatment in the management of UI.
Background – Physiotherapy for UI

Systematic review has demonstrated pelvic floor exercises to be effective in the treatment of Stress Incontinence.  There is also evidence to suggest the value of bladder training in urge incontinence however, this is less robust.  In practice many women present with mixed symptoms and a self-management programme combining home based routine of pelvic floor exercises and bladder training is often recommended.  
Unanswered Questions 
Most research to date has focussed on comparing the effectiveness of different physiotherapy approaches for UI. However there has been little research to explore why some women benefit more than others from a self-management approach. 

I therefore wondered whether, as this approach requires effort and commitment over many weeks, do psychological factors play a role in determining success? And more specifically, does self-efficacy have a role to play in outcome?

Self-Efficacy Theory
Self-efficacy theory, states that whether or not people take up a particular activity and how long they will persevere with it are affected by two components:

Self-efficacy, is the person’s belief about how well they can perform the activity 
And Outcome expectancy, the degree to which they believe that taking part in the activity will produce the desired results

Self-efficacy may be viewed as both situationally specific, or as the generalisable ability to cope in various circumstances. 
Self-Efficacy and Health behaviours

The role of SE in self-management programmes has been explored in several conditions The trends identified within this literature were that high self-efficacy is associated with both improved participation with self-management and in better outcomes.
Self-efficacy in UI 
There has been limited investigation of the role of self-efficacy in UI.
Svengalis et al measured the SE beliefs of 71 women participating in a programme of Pelvic Floor Exercises.  Surprisingly they found that high baseline SE was associated with poorer outcome. The authors suggested that this was largely due to 3 outliers with high baseline SE whose incontinence worsened reflecting an initial overestimation of ability with subsequent demoralisation.  This explanation is in line with theory, however, weaknesses in questionnaire design may have also contributed. 
In contrast, Alewijnse et al in a study published after completion of this research, found that self efficacy and severity of urine loss were the strongest predictors of the intention of women to adhere with PFE.

 Aims
This aims of this study were to explore the role of self-efficacy in the self-management programme for incontinence utilised in Southampton, and specifically to test whether self-efficacy and outcome expectancy are related to outcome and to examine how these beliefs changed during treatment.

Methodology
The study was conducted with 26 women with a clinical diagnosis of stress or mixed urinary incontinence. 

Procedure

This slide portrays the procedure adopted for this prospective study. The blue boxes indicate the usual pathway for all patients referred for physiotherapy. Following assessment all patients followed a 6 week home regime of pelvic floor exercises and bladder training. The yellow boxes outline the additional research procedures. Participants were interviewed in the week preceding each physiotherapy appointment and returned the self-efficacy questionnaires by post after their first physiotherapy appointment. 

Outcome measures - UI
Physiotherapy outcome was determined using 2 self-report measures, the Symptom Severity Index and the King’s Health Questionnaire which is a condition-specific quality of life measure.  These were measured at both research interviews. Pelvic floor muscle strength was estimated by the physiotherapist using the digital vaginal assessment rating validated by Laycock. 

Incontinence SE and OE
Self-efficacy and outcome expectancy beliefs for the physiotherapy programme were measured using a self-report questionnaire designed for this study, which was found to have adequate internal consistency.

The questionnaire rated women’s confidence using a 5-point likert. 2 questions related to pelvic floor exercises and explored confidence in the ability to do the exercises correctly and in performing them several times each day.  3 questions related to bladder training including appropriate fluid intake, caffeine reduction and delayed voiding. Outcome expectancy was assessed by rating women’s confidence that following the self-management regime would cure their bladder problems 
Generalised Self-Efficacy

Generalised self-efficacy was measured using the modified version of the Generalised Self-Efficacy scale validated by Barlow et al. 
This scale uses a 4 point likert to rate agreement with 10 statements relating to ability to cope in various domains, for instance:  

“It is easy for me to stick to my aims and accomplish my goals”
Findings -  Sample Characteristics

From clinical experience it would appear that the women participating in this study are typical of those with incontinence referred to physiotherapy.  They had a mean age of 48.8 years and median symptom duration of 4.75 years.  All women in this study had symptoms of stress incontinence with 38% having concomitant urge incontinence. Mean parity was 2.2 children and only 2 women in this sample had had previous surgery for incontinence. 
Findings – Improvements in continence
Improvements in incontinence measures were tested using paired t-tests for the normally distributed SSI and KHQ scores and Wilcoxon’s signed rank test for digital vaginal assessment.

Statistically significant improvements were noted for all three incontinence measures from base-line to follow up.  These findings are in-line with those of controlled trials indicating the value of PFE and Bladder Training approaches in UI. However, it is particularly interesting to note a statistically significant change over just a 6 week programme as this is much shorter than has been explored previously.

Relationships between baseline SE/OE and treatment outcome

This study aimed to determine whether there was a relationship between self-efficacy and outcome expectancy beliefs (scroll down first column) 
and the outcome of physiotherapy (scroll across top row).
This was explored using correlational analysis.  This table presents the Spearman’s correlation coefficients and p values for each relationship tested.

Baseline pelvic floor self-efficacy showed a significant correlation with improvements in pelvic floor muscle grade and almost reached significance in relation to symptomatic improvement suggesting that women who were confident in their ability to follow the pelvic floor programme tended to show the greatest improvements in pelvic floor strength and possibly in symptomatic improvement.  
Outcome expectancy was also significantly correlated with improved pelvic floor grade indicating that women who expected the treatment to be effective also saw the greater improvements in muscle strength.  
Finally generalised self-efficacy correlated significantly with reduced symptom severity.

No relationships were identified between any of the self-efficacy variables and improvements in quality of life (scroll down column) 
Similarly, in this sample, bladder training self-efficacy did not appear to be related to outcome (scroll down column).
Changes in Incontinence SEQ
So far we have considered baseline self-efficacy measures.  This table explores the changes in these factors which took place during the treatment period and identifies significant reductions in both pelvic floor self-efficacy and outcome expectancy after the treatment phase whilst bladder training self-efficacy remained unchanged.  
Changes in Generalised self-efficacy

Generalised self-efficacy also showed little change supporting the concept that it is a relatively stable trait.
Key discussion points
Limitations

I will now highlight some key discussion points. Firstly, the limitation of using correlational analysis, which has implications of multiple testing and means that the findings should be interpreted with some caution. We had planned to use regression analysis but this was not appropriate due to the smaller than anticipated sample size. 
Despite this there are some interesting trends in the data which have not been identified previously and may have important implications for future research: 

The greatest improvements in pelvic floor strength were seen in those women who were most confident in their ability to perform pelvic floor exercises regularly and correctly and in those with the strongest beliefs that they would be effective. It is believed that PFE improve symptoms of UI by a direct effect on muscle strength and it is not surprising therefore that a stronger relationship was identified with improvements in muscle grade than in symptom severity. 
Why then do some women have stronger self-efficacy and outcome expectancy beliefs? Do they relate to the enthusiasm of the physiotherapist, or to previous experiences of performing PFE of the women or their friends, or to obstacles the women face such as busy lifestyles? 
Qualitative methods should be employed alongside quantitative studies to explore self-efficacy in the context of incontinence, and may provide guidance for improving treatment. 
Clinically physiotherapists could assess self-efficacy and outcome expectancy beliefs and use this to target additional support.

Finally, I wish to highlight are the significant reductions in both Pelvic Floor SE and outcome expectancy which occurred during the self-management programme. If, as is being suggested, these beliefs relate to treatment outcome it raises the question of the continued success of the regime past this initial six week period. 
Initial optimism, followed by the realisation that the programme was more difficult to follow than anticipated were expressed by several women as this quotes clearly illustrates:

“It was difficult to remember to do the exercises, they weren’t hard to do, just hard to remember to do.  I wouldn’t consider doing it everyday for my whole life, thought it would be easier than it is”

This suggests the need for continued support for women undertaking self-management for incontinence.  Recent studies have highlighted the benefits of group exercise and advice classes.  It is possible that one mechanism for the success of groups is their ability to enhance and maintain SE and OE and through peer support and regular monitoring and advice and future studies could explore these hypotheses.
So, today’s take home messages are that SE and OE beliefs are important as they indicate who will be successful with physiotherapy and that women can quite quickly lose faith in their abilities and in the treatment effectiveness and therefore need support to maintain their confidence if longer term success is to follow.
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