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Short Abstract: should include a general description of the article (10 words minimum, 50 words maximum)
“Miller’s Knack Trick” maneuver instruction teaches women to coordinate a prevents urinary incontinence by teaching volitional pelvic floor muscle contraction precisely at with the a moment  of expected potential urine leakageleakage. When Knack instruction is A randomized controlled trial showed video-based knack provided by videoinstruction , the response rate reduced leakage events by at 1 month is 28% at 1-month and , at 3 months is 50% at 3-months, , compared to 9% reduction at 1-month at 1-monthfor controls seeing a food-pyramid video.  in controls with diet video. 	Comment by Owner: Throughout the manuscript. You use “response rate” for the results. This term isn’t descriptive, you don’t say what the response rate means. Is it reduction in leakage or ability to do the Knack correctly? This short abstract is right at the word limit, so you’ll have to be careful when revising.
Long Abstract: (150 words minimum, 400 words maximum)
Introduction and Objectives: “The Miller’s Knack maneuverTrick” is a uses a deliberate treatment for urinary incontinence teaching women to contraction of the their pelvic floor muscless in anticipation of to preempt a expected moment of expected urine loss in order to prevent leakage. The Knack is performed Taught as a coordination skill, for immediate effect and it does not include require dedicated muscle strengthening exercises. This “quick therapy” has demonstrated effectiveness but video instruction rather than clinician instructed training is untested.This study determined if video-based teaching of the knack was effective in achieving a response rate better than controls who watched a video teaching on the food pyramid. Also, we tested for improvement over time in number of knack responders, reflecting habit development. 
Methods: The intervention group watched a video of actresses in a series of vignettes portraying “Miller’s Knack Trick” during events typically associated with urine leakage. It also included dynamic imaging showing the body mechanics involved in performing a pelvic muscle contraction. The single-blinded randomized controlled trial We used a video to teach the Knack maneuver in a single-blinded randomized controlled trial of consisted of 123 incontinent women (stress or mixed incontinence). All had a pelvic examination during which a nurse verbally requested the woman to contract her pelvic floor muscles, and an ultrasound showed the resulting movement. However, the nurse (blinded to treatment group) did not provide instruction in using the pelvic muscles to reduce urine leakage. Instead, tThe treatment intervention group (n = 64) watched a a video on how to learning to use the “Miller’s Knack maneuverTrick” to protect against leakage while the control group (n = 59) watched a video on the food pyramid. Both videos were approximately 10 minutes long. Prior to the video, The Knack video included actresses portraying use of the Knack maneuver in situations such as sneezing, coughing, on arising, and to suppress urge sensations triggered by running water or arriving home. The Knack video also included an MRI showing appearance of the internal structures in response to muscle contraction, and an ultrasound showing use of the Knack to stabilize the bladder during a cough maneuver. all had a pelvic examination during which a nurse verbally requested the woman to contract her pelvic muscles while she watched the resulting movement on ultrasound. However, the nurse (blinded to treatment group) did not provide instruction in contraction technique nor in using the pelvic muscles to reduce urine leakage. Outcomes: All women were followed to 1-month. The Kknack-trained video  group was additionally followed to 3-months. 	Comment by Owner: Not appropriate for an abstract. 
Outcomes: Strict a priori criteria were used for determining respondser rate. To count as Aa “responder” was required to have there had to be at least 50% improvement on minimally 2 of 3 measures: a) incontinence episodes on 3-day diary, b) leakage volume on standing stress cough test, and c) self-reported leakage improvement marked on using a scale of 0 – 100%. 
Results: At 1 month, the the knack-control group video group showed a 289% responder rate of response compared to 289% for the food-pyramid Knack video treatment group (p<.05). The knack-video group responder rate improved from 28% to The50% responder rate to the Knack video improved to 50% by 3-months, without any additional intervention. 
Conclusion: “Half of women who learn the Miller’s Knack maneuverTrick” is successfully taught by video instruction can reduce urine leakage by 50% or greater. The responder rate increases over time, likely due to habit development. The findings The 50% responder rate were achieved was achieved without teaching dedicated muscle strengthening exercise. Video instruction in the Knack maneuver offers remarkable potential as a for wide scale public health intervention distributionthat can be distributed by, for instance, by YouTube. This represents a safe simple intervention for incontinence, with as many as half of women responding positively by 3-months. 

Protocol Text: 	Comment by Owner: You could make this more “traditional” if instead, you detail the project more. I think they want it to be a potential script for their video. If they make a video about your research, it will not be the Knack video word-for-word. Detail the research timeline and put a summary of the video, and possibly suggest they insert part of the video as an example.
1. Learning “Miller’s Knack Trick” by Video Instruction. 
1.1 “Miller’s Knack Trick” is an intervention to help women with bladder control. This simple, quick intervention has no side effects and helps approximately half of women. The original home-grown version of the video was developed and tested at the University of Michigan. A professional version of this same video-based intervention is provided in this article.
1.2 What is “Miller’s Knack Trick”? The English word “knack” means skill or trick, in this case the learned skill of contracting the pelvic muscles at the right time to prevent urine leakage. This video portrayal shows ability to coordinate pelvic muscle contraction with an event that causes leakage (e.g. coughing), and demonstrates real-life scenarios of when contracting the pelvic muscles helps to delay urge and prevent leakage. “Miller’s Knack Trick” is a just-in-time way to squeeze the urethra shut at the critical moment of potential urine loss.
1.3 Insert the animated MRI of a pelvic muscle contraction into the video.
1.4 A form of the Knack may occur spontaneously or by reflex for many women. For others, particularly those who may be experiencing incontinence, the reflex action of the muscles occurs too late or not at all. The reflex can be replaced, however, by learning to purposely contract the pelvic floor muscles at the right time.  Like any other habit, you must first work hard and later it becomes second nature. 
1.5 Think about when you usually leak urine. Is it with coughing, sneezing, lifting, laughing or rising from a chair; do you experience strong urgency symptoms? The knack can be used to suppress leakage for all of these. Try to anticipate ahead of time, and purposely contract the pelvic floor muscles to suppress leakage.
1.6 Examples of knack incorporation in daily life: [actresses portraying scenarios while voice-over offers instructions for knack use to suppress leakage with cough, sneeze, when arriving home, hearing running water, rising from a chair, getting out of bed, end of toileting, walking or aerobic exercise.]
1.7 Narrated MRI and ultrasound videos of a pelvic muscle contraction, cough, and knack-suppressed cough [pre-done video-clips inserted here]  
1.8 Concluding statement: because each woman is unique and because bladder control is complex, no set therapy works for everyone. But, implementing the knack trick in the ways that you have learned about in this video is a simple first step to try. 
KNACK VIDEO SCRIPT
Slide 1
Welcome to the University of Michigan Pelvic Floor Research Studies and specifically to the Incontinence Research Intervention Study known as IRIS. I’m Janis Miller, the project leader of IRIS and I want to express my appreciation to the women who participated in our research on the video you are about to see. What we now know is that this 10-minute video presentation of the Knack maneuver helped roughly half of the women with incontinence who we studied. Although some women were not helped this simple, quick intervention that has no side effects offers many women relief from the bothersome symptoms of urinary leakage. Our team at the University of Michigan continues to research best treatment options for each individual woman’s needs. The Knack maneuver is a simple, quick start therapy. 
Slide 2
Hi, my name is Meg, and I’m the clinician for the IRIS study.  Today I’m going to talk to you about Knack Therapy.
Slide 3
What is Knack therapy? The word “knack” is the common English word meaning skill or trick. Knack therapy is the skill of contracting the pelvic floor muscles at the right time to prevent leakage.
Slide 4
What are the GOALS of Knack?
Short term:	Develop ability to coordinate pelvic floor muscle contraction with an event that makes you leak urine (e.g. coughing, laughing, or sneezing)
Long term: 	Establish the habit of contracting the pelvic floor muscles to delay urge and to prevent leakage.
The trick to not leaking is to use your pelvic floor muscles just in time to squeeze the urethra shut.  This well-timed use of the pelvic floor muscles is referred to as the “Knack”.  The Knack closes your urethra at the critical moment of potential urine loss.
(insert animated diagram of kegel)
Slide 5
A form of the Knack may occur spontaneously or by reflex for many women.  For others, particularly those who may be experiencing incontinence, the reflex action of the muscles occurs too late or not at all. The reflex can be replaced, however, by purposely contracting the pelvic floor muscles. Learning to use the pelvic floor muscles at the right time is like any other habit development, you must first work hard and later the habit becomes second nature. Figure out when you usually urine. Is the leakage associated with coughing, sneezing, lifting, laughing or rising from a chair; do you experience strong urgency symptoms?  
All of these activities increase pressure on the bladder.  You can try to reduce the pressure on the bladder by coughing more gently, lifting correctly, scooting to a chair’s edge before rising, and calming an urge sensation through distraction. You can use the Knack to control leakage. Contract your pelvic floor muscles and hold them tight so that the urethra is held shut at the moment that there is pressure on the bladder, or at the moment you feel urgency.

Slide 6
EXAMPLES OF KNACK INCORPORATION
Example 1:  Coughing. Use the Knack: Contract the pelvic floor muscles to squeeze your urethra shut throughout coughing.  You may need to practice this coordination skill using voluntary coughs so you are ready when the surprise cough occurs. You may also want to try several smaller coughs instead of one large cough.
Slide 7
Example 2:  Sneezing. Use the Knack: Contract the pelvic floor muscles simultaneously with the intake of air that occurs just prior to sneezing and hold through the sneeze.

Slide 8
Example 3:  Latchkey: (insert driveway video of Rebecca):
Some women experience a sensation of urge or actual leakage when coming home from an event. There are things you can do to try to avoid this. When you come into your driveway, just sit quietly in the car for a moment. You may want to then perform 5 gentle pelvic muscle contractions. Give yourself a moment to rest afterwards, and then do them again, repeating 5 gentle pelvic muscle contractions. This should begin to get any urge sensation under good control for you. Quietly step out of the car and you may again want to do an additional 5 pelvic muscle contractions to calm any urge sensation. Then you can walk slowly to your doorway. 
Once at your doorway, again stand for a moment and just relax. Do 5 of your pelvic muscle contractions again. Gentle contractions are really the best maneuver at this point. Once you feel like any urge sensation is under good control, go ahead and put your key in the door to unlock it. At this point, many women need again to stop for a moment and do 5 additional pelvic muscle contractions to get any urge sensation under good control. The key in the lock seems to be a trigger for urge for many women. Once you are ready, go ahead and open the door and walk slowly inside. Once inside the door, you’ll want a few minutes to distract yourself. Go ahead and take your coat off. You might want to look at your mail and just relax for a few minutes before then slowly making your way towards the bathroom. 
Slide 9
Example 4: Another time the Knack may be useful is with running water. (insert running water video – Gertrude)
Many women experience urge sensations with running water. In preparation for doing dishes, stand and quietly do 5 gentle pelvic muscle contractions before turning on the water. Go ahead and turn on the water and then stand back and again do an additional 5 pelvic muscle contractions until you feel like any urge sensation is under good control. Go ahead and begin washing your dishes. Periodically throughout washing dishes, you may want to again do a few pelvic muscle contractions if any urge sensation reoccurs. If after 5-10 minutes, you still feel like you have the need to go to the bathroom, go ahead and walk slowly towards the bathroom. 
Slide 10
Example 5: Rising from a chair. Use the Knack: Scoot to the edge of the chair.  Keeping your back as straight as possible, contract your pelvic floor muscles, and then use your thigh muscles to rise from the chair.
Slide 11
Example 6: The use of the knack may be helpful when getting out of bed.
(insert bed video - Gertrude)
Many women experience strong urge sensations when they first wake up. If this is the case for you, you may want to again use your pelvic muscle exercises before even moving. Go ahead and do 5 gentle pelvic muscle contractions. And then try to keep the urge sensation from getting stronger by keeping pressure off of your abdomen as you rise. To do this, turn first to your side, gently sit up, and scoot close to the edge of the bed. At this point you might want to again do 5 gentle pelvic muscle contractions to get any urge sensation under good control. Relax for a moment and then rise by using your thighs and standing straight up rather than swinging over your abdomen. Again do 5 gentle pelvic muscle contractions. Rest for a moment and walk slowly towards the bathroom.
Slide 12
Example 7:  End of toileting: Use the Knack: After you finish urinating, contract the pelvic floor muscles to signal the bladder to return to holding mode. Contract again to rise from the toilet. Relax the muscles and walk away from the toilet. Ignore an urge to return to the toilet - it is normal to have a small amount of urine left in the bladder, even up to one quarter of a cup. Do not routinely contract your pelvic floor muscles while in the midst of urinating. Urinating is a time when your pelvic floor muscles should be relaxed.  
Slide 13
EXCEPTIONS TO THE KNACK’S USEFULNESS
Leakage with walking or aerobic exercise: This one is a tough situation, ladies.  Nevertheless, it is worth experimenting by periodically contracting the pelvic floor muscles while you exercise. The coordination of two muscle movements at once is difficult but can be done with practice. You can also stop your activity momentarily to contract the pelvic floor muscles. 
Slide 14
(insert jogging video - Lee)
Many women experience leakage difficulties when they’re jogging or doing other forms of exercise. You may be able to contract your pelvic floor muscles during the activity, although this is somewhat difficult to do. It might be more practical to momentarily stop your jogging, do a few pelvic floor muscle contractions and then continue on. This helps to set the pelvic floor in preparation for the jarring activities.
Slide 15
You will now see MRI and ultrasound videos of a Kegel, Cough, and Knack Cough.
Slide 16
This is an MRI of the genital urinary system. The darker looped region in the center is the uterus and if you follow it down to the exterior of the participant; that is where the vagina is located. The circular lighter region is the bladder and below it to the left of the vaginal is where the urethra is located. The almond shaped dark region is the pubic bone and therefore the front of the participant is located on the left side of the screen and the back of the participant is located on the right side of the screen. Now watch as this participant Kegels. When they Kegel, they shift their pelvic floor muscles and internal organs upwards. First you will view the Kegel once in slow motion.
Slide 17
Now you will view the Kegel 3 times in regular motion. Again, pay close attention to the upward movement of the muscles and organs caused by the Kegel. 
Slide 18
This is a vaginal ultrasound of the pelvic floor muscles. In the center, the large dark circular region is the bladder and on the left hand side, the darker vertical line coming down is the urethra and on the right hand side the darker almond-shaped region is the pubic bone. And therefore the front of the participant is located on the right side of the screen and the back of the participant is located on the left side of the screen. Now watch as this participant coughs. When they cough, their bladder shifts downwards towards the left, towards the urethra. First you will view this cough once in slow motion.
Slide 19
Now you will view the cough three times in regular motion. Again, pay close attention to the downward movement of the bladder during the cough. 
Slide 20
This is another vaginal ultrasound of the pelvic floor muscles. Again, in the center, the large dark circular region is the bladder. On the left-hand side, the darker vertical line coming down is the urethra and on the right-hand side the darker almond shaped region is the pubic bone. And therefore the front of the participant is located on the right side of the screen and the back of the participant is located on the left side of the screen. Now watch as the participant Kegels and holds their Kegel during a cough. The Kegel causes the urethra to close and shifts both the urethra and the bladder upwards towards the right. The Kegel also helps to inhibit the downward movement of the bladder caused by the cough and thus helps to either reduce or eliminate possible urine leakage caused by the cough. First you will view the Kegel cough once in slow motion. 
Slide 21
Now you will view the Kegel cough three times in regular motion. Again, pay close attention to the upward movement caused by the Kegel which helps to inhibit the downward motion of the bladder caused by the cough. 
Slide 22
In conclusion, because each woman is unique and because incontinence is complex, no set therapy works for everyone. But, remember that simple Knack use during coughing, sneezing, and to reduce urge sensations helps many. We urge you to implement the techniques that you have learned about in this video to test its effects on your bladder control symptoms 
Slide 23: credits
A Production from the Incontinence Research Intervention Study (IRIS)
Script Writer: Janis M Miller, PhD, ANP-BC, RN
Editors: Kathryn Benson, Caroline Garcia
Narrators (in order of appearance): Janis M Miller, Margaret Tolbert, Kathryn Benson
Dramatic Portrayals (In order of appearance): Rebecca Wyse, Gertrude Warkentin, Lee Park 

Representative Results: 
A positive responder in terms of bladder control had to show at least 50% improvement on minimally 2 of 3 measures: a) incontinence episodes on 3-day bladder diary (Figure 1), b) leakage volume lost on a paper towel held against the perineum when coughing on a full bladder, (Figure 2), and c) self-reported improvement in bladder control marked on a scale of 0–100%. Our results showed that 1 month post For the group who viewed the video on “Miller’s Knack Knack Trick” 1-month follow-up video, the treatment group showed a 28% more than a quarter (28% of the group) were categorized as being a positive response rate responder (15 of the 53 returning women). , whereas This contrasts with the control control group, who saw a video on the food pyramid; less than a tenth (, showed only a 9% of the group) response showed enough improvement in bladder control to be classified as a positive responder (5 of the 58 returning women)rate (5 of 58 returning women returning at 1-month). The difference between the two groups was statistically significant (p < .05). We asked the women who saw the knack video to return for an additional visit at 3-months. The initial rate of response to the Knack video improved to 50% Of the (24 of the 48 women who returned, half (50% of the group up from 28%) ing women) at 3were now evaluated as a positive responder-months, without having had any additional intervention. Figure 4 portrays these results by bar-graph.	Comment by Owner: Explain what this means.
Please see the MRI and ultrasound embedded in the video, which both show what a “good” Knack maneuver looks like. Examples of a “poor” Knack maneuver includes: 1) when there is prolapse of the anterior vaginal wall below the level of action incurred by the contracting muscles, such that the effect of the contraction is to press on the posterior aspect of the bladder rather than to provide an effective support at the urethral-bladder junction; or 2) when there is straining down rather than an upward, inward lift. An additional example of an ineffective Knack maneuver is when the urethral striated muscles do not activate, resulting in an “open” urethra that is unresponsive to volitional attempt to enhance closure pressure. Poor response to the Knack maneuver for controlling urinary incontinence warrants additional evaluation. 
Tables and Figures:  
Figures: (see attached files)
1) Voiding diary 
2) Paper towel test to determine leakage volume 
3) Self-reported improvement question using a scale of 0 – 100%
4) Bar graph of results
Discussion: Short discussion on critical steps, possible modifications, applications, significance, etc…
Teaching “Miller’s Knack instruction Trick” by a 10-minute video and with no dedicated strengthening exercises demonstrated results that are similar to those found in other trials in the literature that do incorporate 3-months of intensive strengthening exercises and hands-on instruction or even biofeedback. We do not know if either strengthening exercises or individualized hands-on instruction or both would further enhance this the initial response rate achieved through simple video presentation of the Knack. In reality, women using the Knack maneuvertrick in everyday life can readily accumulate a goodly number of pelvic muscle contractions per day, if they choose to use it for all of the scenarios portrayed in the video. The distinctiveness of the Knack is in the application of those contractions to the moment of physiological need for bladder control, rather than setting aside a separate time to perform repetitive contractions when leakage is not imminent (as in Kegel’s exercises). The video portrayal of “the Miller’s Knack maneuverTrick” being performed by real women in real situations at times known to threaten elicit urine loss continence offers an instructional style that goes well beyond simple verbal instructions or a handout or even hands-on training. The Knack maneuver video also includes a narrated dynamic MRI and a narrated sagital view dynamic ultrasound, both showing effect of the pelvic muscle contraction on repositioning and supporting the bladder and urethra. Theis vignettes offer real life examples and the component of imaging portrayal of the internal structures that move in response to Kknack video offers women a rare opportunity to see the hidden physiological structures at work during a knack maneuver. Together, the video teaches understand application in the internal structures involved through a real-life and a readily transparent understanding of how this body mechanics trick works moving image. 
Not all women with incontinence will need to use the Knack maneuver across all of the scenarios portrayed in the video. However, each of these scenarios represents common situations of leakage, and as such, women may benefit from learning to habitually use the Knack maneuver as a prevention therapy, if not currently leaking from a particular event. 
This study’s control group women, who viewed a video on incorporating the food pyramid into everyday life, had a notably low response rate (9%) despite having had the same pelvic exam as those women in the Kknack- video intervention group.  Thus, it appears that the most influential factor in learning the Knack maneuver “Miller’s Knack Trick” was not the practitioner who provided a verbal request to contract the pelvic muscles during the pelvic exam, but was instead the video teaching, which provided real life scenarios of putting the pelvic muscles to work at the right moment. Considering the lack of side-effects of seeing the Knack instructional a video instructing to try the knack, and the high rate of response for such a simple and safe intervention, it seems that easy access to theis video-based teaching information shshould ould be offered as a basic public health interventionto the general population. 
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