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Background

Urinary Incontinence (Ul) becomes more
prevalent with aging and often goes unreported
15-30% of adults over 65 (and 60-70% of
nursing home residents) have some
degree of Ul
Aging results in decreased bladder
capacity, increase in bladder contractions
(detrusor over activity), and decreased
ability to suppress urgency
While Ul does not significantly change mortality,
it has major morbidity
Social isolation, depression, falls, UTI, and
skin breakdown are all consequences
Ul is a significant underlying factor in
caregiver burden and long-term care
placement

Treatment

Address and modify contributing factors
Medications leading to increased urine
production (i.e. diuretics) or urinary
retention (i.e. anticholinergics, narcotics)
Excess fluids, caffeine, and alcohol

Lifestyle Interventions
Weight loss
Incontinence supplies (often not covered
by insurance and can be costly)

Evaluation

What is the type of UI?
Stress Incontinence: usually small volume
urine loss associated with increased
intra-abdominal pressure (sneezing,
coughing, etc.)
Urge Incontinence: strong, sudden urge
followed by leakage of urine



Treatment Continued

Behavioral (for Urge and Stress Incontinence)
Bladder Training: frequent voluntary voiding (begin with g2 hour) combined with urgency
suppression (remaining still and defer trip to bathroom until after urgency peaks)
Pelvic Floor Exercises (Kegels): isolated pelvic muscle contractions lasting 6-8 seconds
repeated 10 times with goal of 3 sets per day, 3-4 times a week
Behavioral methods are as or more effective than medications (but take weeks-months to
have full benefit) in cognitively intact patients






