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Dealing with Incontinence





Incontinence is a common problem among the elderly. Over 13 million people (both male and female) can experience this unintentional loss of urine. Women are twice as likely as men to suffer from this condition.


Many types of Incontinence can be improved and/or corrected with medical treatment.


Setting a regular pattern for going to the bathroom can be successful. The bladder can be trained to empty on a schedule (every 1 ½ to 3 hours).


If your loved one has dementia, they may not be able to recognize when they need to empty their bladder. You must watch for signals that they need to go.


For a person with dementia, they may also need a picture of a toilet on the door of the bathroom to help identify the room.


Offering fluids frequently is essential to prevent dehydration and urinary tract infections. The more fluid in your body the less likely you are to be incontinent. When urine becomes concentrated due to lack of enough fluids in the body, it is more irritating to the bladder and urgency and frequency of urination results.


People who suffer from incontinence may develop a UTI (urinary tract infection) more frequently. Symptoms include: a strong odor to the urine, increased urgency or frequency, a burning sensation or pain when urinating, or a sudden change in behavior.


If adult waterproof pads of ‘briefs’ are worn, please DO NOT call them diapers. The ‘briefs’ must also fit properly to provide the greatest protection.


If a brief or pad becomes wet or soiled it is VERY important that it be changed immediately. Warm, moist areas against the skin can quickly cause the skin to breakdown. (When assisting your loved one to clean their genital area, ALWAYS wash from the front of the body to the back, rinse off any soap residue, and dry the skin thoroughly.


If your loved one has a problem getting to the bathroom quick enough, and using a portable bedside commode or urinal can help them to stay dry.


No one is incontinent on purpose! Your loved one is probably embarrassed. Do NOT chastise them, instead encourage them when they are successful, NOT when they have an accident. 





	There are a number of different types of incontinence and a number of different ways to treat it.


“Stress Incontinence”…is most often caused by a weakening of the pelvic floor muscles. This weakening allows urine to leak when a person coughs, sneezes, laughs, or does any activity that causes pressure on the abdominal wall, thus pushing down on the bladder. The incidence of stress incontinence in women increases after menopause due to an estrogen deficiency. Estrogen assists in regulating the sphincter that holds urine in the bladder.


Treatment for Stress Incontinence is effective and can include estrogen replacement therapy, medication, and special exercises (Kegel) to strengthen pelvic floor muscles. 





“Urge Incontinence”…results from an ‘overactive’ bladder. The bladder contracts, often preceded by a strong urge to void. This type of incontinence affects the elderly more than any other age group.


Treatment for Urge Incontinence includes avoiding caffeine and taking medications that calm bladder irritability. Improvement is seen in the majority of people who are put on medication for this condition.


“Over-flow incontinence”…results from an over-filled bladder. This over-filling is usually due to an obstruction which prevents the bladder from fully emptying. This is a common cause on incontinence in men due to an enlarged prostate gland. Involuntary leakage of urine results from the spill of a too full bladder.


Treatment for Over-flow Incontinence includes removal of the obstruction. If the nerve supply to the bladder is diminished or damaged this treatment is not effective. Nerve damage can occur in people with longstanding diabetes, multiple sclerosis, stroke, or spinal cord injury. It can also be a side effect of some medications. For incontinence due to nerve damage, the person may be taught how to empty their bladder through intermittent catheterization. 


“Functional Incontinence”…is a result of a physical change not involving the urinary tract. People who have trouble with mobility may not move fast enough when feeling the urge to void. People with dementia may have difficulty recognizing when they need to urinate, or may not be able to communicate their need for assistance. Certain medications can have side effects that can cause or worsen incontinence. Other treatable medical conditions that can cause or exacerbate incontinence include urinary tract infections or severe constipation.


Treatment for Functional Incontinence is based on the underlying problem. In many instances normal continence can be restored. Often assisting the person to the bathroom on a regular basis, having a portable commode, or having the physician adjust medications can help to improve or eliminate functional incontinence.
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