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This article was produced in collaboration with the Public Health Agency of Canada.

BLADDER

CONTROL PROBLEMS (INCONTINENCE)

The lssue

With the right information and treatment,
bladder control problems (incontinence)
can almost always be cured or
managed.

Background

It is estimated that more than one in

five senior adults in Canada experiences
some type of bladder control

problem, resulting in an involuntary
release of urine. This condition is
known as urinary incontinence. Itis

not a disease. It is a symptom of

some other problems with the body.

Incontinence can have devastating
effects on the lives of seniors. It can
limit social contacts due to
embarrassment, can negatively affect
feelings of well-being, and can also
cause stress, leading to other health
problems. Fortunately, there are a
number of treatment options that can
help restore quality of life for people
with bladder control problems.

Different Types of
| ncontinence

There are four basic types of
incontinence: stress, urge, overflow and
functional. They may occur alone, or in
combination, especially in seniors.

Stress incontinence is the involuntary
leakage of small amounts of urine in
response to increased pressure on the
bladder (e.g., when you sneeze, laugh,

cough or lift something heavy). It is
present in about 35 per cent of
incontinent seniors. It is more
common in women, often because
childbirth caused the pelvic muscles
to relax. It also occurs, usually
temporarily, in men who have had
prostate surgery.

Urge incontinence is the leakage of
large amounts of urine when someone
is unable to reach the toilet after getting
the urge to urinate. It accounts for
60-70 per cent of incontinence
problems in seniors.

Overflow incontinence accounts for 10-
15 per cent of urinary incontinence. It

occurs when there is an obstruction in

the bladder, which causes the bladder

to overfill. Often, there is no sensation
that the bladder is full. Then, when the
bladder contracts, urine is released.

Functional incontinence accounts for
25 per cent of the incontinence seen in
institutions. It often happens because a
person has difficulty moving from one
place to another. Poor vision, hearing
or speech may interfere with reaching
the toilet or telling caregivers of the
need to use the toilet. This type of
incontinence can also occur in the
home.

Causes of I ncontinence

Some of the causes include weakened
pelvic floor muscles, diseases (e.qg.,

muscular sclerosis, Alzheimer disease,
Parkinson’s, diabetes), stroke, injuries
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and the side effects of surgery.
Incontinence is not caused by

aging.

Certain prescription and over-
the-counter medicines may be
contributing factors. For
example, diuretics (water pills)
may bring on sudden incontinence.
Also, heart and blood

pressure medications may
reduce contractions in the
bladder. This could cause urine
to be retained, leading to
overflow incontinence.

Food and drink choices may
also contribute to the problem.
Alcohol can alter memory,
impair mobility and cause
increased urine output. Sugar
can irritate the bladder.
Caffeine, which is found in
coffee, tea and chocolate, can
cause the body to shed water.

Other factors that may
contribute to incontinence
include the following:

e constipation - this can block
urine flow and/or cause
urine to be retained

 bladder infection - this can
cause or worsen urge
incontinence

« drinking large amounts of
fluids - this can cause
increased urine output

Treating
| ncontinence

Treatment depends on the type
of incontinence you have, your
age, medical history, and how
you choose to proceed.

The first step is to have your
situation assessed by a medical
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professional (e.g., a knowledgeable
general practitioner, a
physiotherapist who specializes
in incontinence, a Nurse
Continence Advisor or
urologist). An assessment will
include a medical history and
physical examination, a mental
assessment (if indicated), and
an assessment of your
surroundings.

Some experts suggest keeping
a “bladder diary” for a week,
writing down the time you use
the toilet each day, any
accidents or leakage, the
possible reason (if known), and
the amount and type of fluids
you drink. From your bladder
diary, your health care provider
will be able to see the patterns
of your incontinence, including
the frequency and severity.
Together, you can discuss the
best treatment for your
particular situation.

Conservative treatment options
include the following:

* strengthening the pelvic
floor muscles by doing
Kegel exercises (see the
Need More Info? section at
the end of the article for
more on this)

* bladder retraining - this can
be very effective in treating
urge incontinence. Using
the information from the
bladder diary, the patient
and health care provider
devise a schedule for
urination. The time between
trips to the toilet is gradually
increased

« dietary changes - it may be
helpful to limit alcohol,
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sugar, artificial sweeteners
and caffeine. It is also
important to drink lots of
liquids, especially water, and
to eat a diet high in fibre to
avoid constipation

» modifying your surroundings
So it is easier to reach the
toilet (e.g., installing a higher
toilet seat or bathroom
grab bars)

» making sure your clothing is
easy to remove or undo

Other conservative treatment
options your health care

provider may suggest include
vaginal weight training, biofeedback
and electrical stimulation.

Less conservative options
include medication and surgical
treatments, such as bladder
suspension, artificial sphincter
and collagen injections.

Minimizing Your

Risk

If bladder control problems are
affecting your quality of life, talk

to your health care provider

about the possible causes and

the treatment options that can

help you. Try not to be discouraged.
In most cases, incontinence

can be cured, treated or
managed.

Public Health
Agency of Canada’'s
Role

The Public Health Agency of
Canada is committed to
promoting and protecting the
health and well-being of
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Canadians. Its Division of
Aging and Seniors gathers and
disseminates information to
help seniors make healthy
lifestyle choices and maintain
their quality of life as they age.

Need More I nfo?

Contact:

Division of Aging and Seniors
Public Health Agency of
Canada

200 Eglantine Driveway
Ottawa, ON K1A OK9

Tel: 613-952-7606

Fax: 613-957-9938

Email:
seniors@phac-aspc.gc.ca

For more information on treatment
options, including how to

do Kegel exercises, see the
pamphlet, Incontinence: Silent

No More at:

www.phac-aspc.gc.ca/
seniors-aines/pubs/
info_exchange/incontinence/
exch_toc_e.htm

Also, visit the Canadian
Continence Foundation Web
site at:
www.continence-fdn.ca/

For additional articles on health
and safety issues go to the

Its Your Health Web site at:
www.healthcanada.gc.ca/iyh

You can also call toll free at
1-866-225-0709
or TTY at 1-800-267-1245*
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