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Interviewee: Eva Samuelsson 
Principal investigator eContinence project,  
Professor Department of public health and clinical medicine 
Umeå University, Sweden and Östersund 

mHealth Practice:  mHealth for urinary incontinence: eContinence/Tät.nu  
Interviewers: Li Zakrisson; Ioannis Amarantidis 

Date of interview: 2020-11-30   

   
Topics 

eContinence/Tät.nu has a successfully approach on the following topics: 
 

 Planning > Alignment with clinical guidelines   
 Planning > User centered design considerations  
 Execution > Solution testing and validation  

 

Summary of main interview ideas  

 

The eContinence project: a research project at Umeå university, financed by national grants 
 

 Overall aim: to develop, evaluate, and implement mHealth for urinary incontinence. 
 A quarter of all women and one eighth of all men have urinary incontinence (UI).  
 Within the project, three apps have been developed. The app Tät®, intended for women 

with urinary leakage on physical exertion, has been evaluated in several studies and is 
now available for free at App Store and Google Play in Swedish, English, Arabic, Finnish, 
German, Norwegian, Danish and Spanish.   

 The app Tät®:   
o Information 
o Lifestyle 
o Pelvic Floor E 
o Graphic support 
o Reminders 

 
 Is the Tät® app focusing on information, life style advice and pelvic floor muscle training 

(PFMT) effective regarding urinary leakage, quality of life and costs?      
 
Yes! Efficacy was demonstrated in a randomized controlled trial (RCT) with clinically 
important improvements regarding symptoms, quality of life and leakage after three 
months. It was also effective in the long-term and cost-effectiveness was established, see 
publications at www.econtinence.se 
 

 What happened then?  
 

o The Tät® app was released for free in 2015 and has been updated regularly since 
then.  

o Currently, the Tät®app has been used by >140 000 women in more than 100 
countries.  

o Compared with the RCT, users are younger, and 41% are pregnant or postnatal.  
o The effectiveness of the app has also been shown in real-world (BMJ Open Jan 

2021) 
 

http://www.econtinence.se/
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 The Tät® III app 
o Stress urinary incontinence is very common after radical prostatectomy due to 

prostate cancer 
o Pelvic floor muscle training is recommended to start before surgery and continue 

after 
o This app is intended for men undergoing radical prostatectomy 
o The app is freely available in Swedish and English 
o Ongoing study, >3000 men have responded to questionnaires  

 
Scope and brief description of the mHealth Practice    

Overall aim of the eContinence project is to develop, evaluate, and implement mHealth for urinary 
incontinence.  eContinence.se (Tät.nu®) is a researcher-initiated initiative providing evidence-
based apps for self-management and treatment of urinary incontinence in women and men.  
 
It started with stress urinary incontinence in women, by far the most common type of 
incontinence.  Thereafter, apps for urgency and mixed urinary incontinence in women and for male 
incontinence after prostatectomy have been developed and evaluated. The first app (Tät®) exists 
in eight languages (Swedish, English, Spanish, German, Finnish, Norwegian, Danish, and Arabic). 
The app intended for men undergoing prostatectomy (Tät®III) is available in Swedish and English. 
These apps are free of charge. There is also an Internet programme for stress urinary incontinence 
in women, under licensed use by researchers in the Netherlands.  
 
   Supplier           Umeå University 
   Size                   78,5 MB 
   Category          Medicine 
   Compatibility Needs iOS 8.0 or subsequent. Compatible with iPhone, iPad and iPod touch. 
   Languages       Swedish, Arabic, English, Finnish, Norwegian, Spanish, Danish, German 
    Age                   17+ 
   Copyright        ©Tät.nu Tät® 
   Price               Free 
 
Scope and timeline of the mHealth good practice implementation 

eContinence started 2008 as a web-based solution. With the rise in the use of smartphones app-
based services became the focus. Up till now three thesis and 15 international scientific papers 
have been published from the eContinence group, a team of five researchers. 
 These works have been financed from different Swedish research grants.   
 

What are the key steps that were undertaken?  

A fundamental base for eContinence is the profound clinical knowledge among the participating 
researchers/developers. Relevant stakeholders have been involved in the development, especially 
patients through qualitative and quantitative research. A tight continuous collaboration with IT 
technicians at Umeå University has been in place, as well as collaboration with communication 
experts and an artist (painter) in the app development.  
 
An important factor in the development of eContinence has been the strong need to address the 
problem of incontinence, a condition that often is regarded as an embarrassing disorder. 
   

What are the strengths and weaknesses of the implementation process?  

See previous question regarding strengths. Additionally, the research model is continuously 
developed and adjusted in relation to ongoing testing, re-testing and evaluation, as well as 
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ongoing input from individuals using the app and also from external research projects.  A strength 
has been that the app does not require integration with the electronic health records of care 
organisations, but at the same time this could in the long run be regarded as a weakness.  
 
 

Is there a workplan that can be included as a reference? Is there further documentation about 
the approach?  

eContinence follows its research plans. Further information including links to publications can be 
found at www.econtinence.se 

 

 
What are the strengths and weaknesses of the solution?  

See previous question. Additionally, the close contact in place with all stakeholders has been a 
strong base from which to operate. This indicates the dual perspective that has been in focus, 
referring to the population and primary care. Another strength has been the research model for 
evaluation and improvement. It may have been beneficial that the app use was offered for free 
from the beginning and that it was financed with research grants.   In the long run though, to 
maintain the system, another form of financing is needed.  A commercialisation model is under 
discussion with the assistance of Umeå University.   
 
 

Stakeholder involvement  

What stakeholders needed to be involved for the good practice to work?  

All relevant stakeholders: first of all the patients, and then caregivers (doctors, nurses, midwifes, 
physiotherapists, and urotherapists), from primary and secondary care. They all need to be 
involved in the project on a continuous basis. App developers and designers also need to be 
involved.  
 
Lots of information has been collected from the contacts with personnel within the healthcare 
system, as well as from questionnaires and interviews with the women using the app. Questions 
such as “what is satisfactory and what can be improved”?   
 
 

What are the stakeholders’ roles and activities/effort?  

All stakeholders contribute to the ongoing development and evaluation of the app, or to be more 
correct, the apps (different for men and women, as for different clinical situations and for different 
languages). 
The collaboration between the clinical research group and the technicians has always been 
productive. Lots of ongoing detailed discussions in the area of program updating for example.  
 

How was involvement and buy-in of the stakeholders secured?  

Their involvement was already from the start part of the research protocols. Over time this 
collaboration/involvement has become more and more structured.  
 
Barriers 
See previous questions regarding financing. One experienced problem has been that the app Tät 
predominantly is used by women of higher education. To equally reach out to women with lower 
education, as well as women in low-income countries, is a constant challenge that the researchers 
are working on.   
 
Success factors 

https://tät.nu/?page_id=84&lang=en
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That the apps have been for free and that incontinence is a common and partly a stigmatised 
problem, have presumably contributed to the initial interest from media, situations that helped to 
launch the app. Facebook campaigns aiming for recruitment to research studies, have contributed 
to widespread use. The Tät®app is the only evidence-based app for urinary incontinence that is 
evaluated for efficacy and this is an advantage. The research group consisting of physicians has 
frequently communicated the results from research. This has contributed to the trust users and 
caregivers associate with the app. The app is recommended by many caregivers and maternity 
care centers.  
 
Lessons learnt 
 
See previous texts for more information regarding which aspects of the app development and 
usage that have been useful as to lessons learnt. 
Accessibility to a functioning treatment and research regarding efficacy, health economy and users 
experiences have been the driving forces for the researchers in their involvement. 
 
Outcomes (text from app store) 
 

Three thesis, 15 scientific publications with more to come, this gives us the confidence to say, “the 
Tät® app is an extremely well-validated app”, and “yes, it works well”. See econtinence.se for links 
to publications.  

The Tät® app focuses on information, lifestyle advice and pelvic floor muscle training (PFMT), and 
it has been shown that it is effective regarding urinary leakage, quality of life and costs. 

Efficacy was demonstrated in a randomized controlled trial (RCT) with clinically important 
improvements regarding symptoms, quality of life and leakage after three months. It was also 
effective in the long-term and cost-effectiveness was established, see publications at 
www.econtinence.se 

The Tät® app was released for free in 2015 and has been updated regularly since then. Currently, 
the Tät®app has been used by >140 000 women in more than 100 countries. Compared with the 
RCT, users are younger, and 41% are pregnant or postnatal.  
The effectiveness of the app has also been shown in real-world (BMJ Open Jan 2021) 

Stress urinary incontinence is very common in men after radical prostatectomy due to prostate 
cancer. 
Pelvic floor muscle training is recommended to start before surgery and continue after. The 
Tät®III app includes information and a programme for pelvic floor muscle training intended for 
men undergoing radical prostatectomy.  
A study of the users is ongoing study. So far, more than 3000 men have responded to 
questionnaires. 

 
What were the main outcomes of implementing the mHealth solution? 
A program for self-management of urinary incontinence was made accessible through a well 
validated app in eight languages and being used world-wide. Another app intended for men 
undergoing radical prostatectomy has now been used by more than 3000 men. 

 

What is the status? 
Two apps are in use. The research focus is now mainly on the apps for female urgency urinary 
incontinence where a tight collaboration with healthcare is needed to exclude potential serious 
diseases behind the symptoms, and to some extent on male incontinence after prostatectomy.  
 

http://www.econtinence.se/
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Continuous learning and outlook  
 
I look forward to a serious validation of apps that can be prescribed by healthcare and that there 
will be an integration with the patients’ electronic health record. The question who pays for the 
usage of the apps also has to be solved. 
Hopefully, there will be a continuation of developing new apps based on further research.  We are 
currently planning for clinical studies of apps that are being developed, and to be followed by 
implementation into the healthcare system. 
We look forward to being able to in the future prescribe apps in the same way as pharmaceuticals. 
There are related issues that need to be solved in order to realise this, who should pay for the apps 
and how to integrate the apps into the healthcare systems, specifically in relation to the EHR. 
 
What would you have done differently? What can still be improved?  
There needs to be a common structured system for the validation of apps with recommendations 
to caregivers and patients what apps to use. Presently, there is confusion within the healthcare 
sector and among patients regarding this.   
 
What is your best tip for others in healthcare who are interested in working in this way 
with app development? 
You need to have one foot each in practical life and in healthcare in order to understand the issues 
at stake. You must also have a reliable methodology for evaluation and a close collaboration with 
a broad spectrum of stakeholders.  
A solid collaboration with technical personnel and a lot of financial resources are important for 
success. 
Start with a well-documented needs assessment that provides solid information that the app in 
question fills its function.   

 
What are the future plans for exploiting the mHealth solution?  

Is there any specific country you want your app to be established in? 

We are constantly working on how to increase the apps’ usage for persons with short education 
and in low-income countries, i.e. to make this aspect of health accessible to everyone. A solution 
where the apps are accessible at an acceptable cost. Additionally, the maintenance and 
development aspects need to be economically secured. These components need to be developed 
in the upcoming years.    


