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Incontinence (leakage of urine) is

an indication that something has

gone wrong with the normal

function of the bladder.

Approximately one third of the Irish

population over the age of 40

suffers from urinary incontinence.

Those affected and their Carers

often feel embarrassed and

isolated because of the problem.

Good communication between the Carer

and the client is essential in managing

incontinence. The Carer in the long run

will have less work for her/himself by

consistently encouraging and support-

ing the client to use the toilet.

Most incontinence can be treated and

many people can be completely cured.

What is the bladder? 
The bladder is a hollow sac-like organ,

which is controlled by signals, sent

from the brain. The healthy and fully

functioning bladder gives you a warning

and so time to reach the toilet. It

typically empties between four and

seven times a day and can hold up to

500mls or one pint of urine. This can

be less in the ageing bladder – 300mls.

Urine itself contains the body’s waste

products. It is produced continuously,

both day and night, in the kidneys. As the

urine is produced it travels along the

ureters to the bladder. The brain tells the

bladder to hold on and when to empty.

The following are the main types
of urinary incontinence:

STRESS INCONTINENCE:

Stress incontinence (see Fig. 1) is

leaking from the bladder when you

cough, laugh, sneeze or lift. In women it

is associated with pregnancy, child-

birth, constipation and the menopause.

In men, stress incontinence is generally

due to problems with the prostate

gland.

OVERACTIVE BLADDER:

‘Urgency’ occurs when a person has a

strong urge to pass urine with very

little warning. Sometimes they may not
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be able to get to the toilet in time so

they have an accident. This is called

urge incontinence. They may also

need to go very often (more than

eight times a day). People with urge

incontinence may also wet the bed.

The cause is unknown in some cases.

However infection, medication, poor

mobility, constipation and in men

enlarged prostate gland can

contribute to the overactive bladder.

Symptoms can be worse after taking

coffee, tea, alcohol or fluid tablets

(diuretics).

OVERFLOW

In some people the bladder may not

empty completely. Urine builds up

and may lead to overflow.

The most common causes are

obstruction of the urine pathway,

enlarged prostate gland, constipation

and nerve damage.

BED WETTING (ENURESIS)

Bed-wetting is common and affects

10% of 5 year olds, 5% of 10 year

olds and 1-2% of adults. There can be

a number of possible reasons for this,

such as family history, insufficient

fluid intake, consuming large amounts

of fizzy drinks, constipation or

producing too much urine in the

bladder overnight.

There are a number of options avail-

able for bed-wetting. Specialist

nurses run enuresis clinics and

people can seek specialist advice

where alarm treatment or bladder

training programme is initiated.

Medication is also available.

What can be done to
help?
Before any treatment
programme is commenced it is
important that you are assessed
correctly. A public health nurse,
continence advisor or general
practitioner will usually carry
out the assessment.

A) PELVIC FLOOR EXERCISES:

Pelvic floor exercises will strengthen

the weakened muscles and improve

bladder control of people with stress

incontinence (see Southern Health

Board Pelvic Floor Exercise Leaflet

available from Health Promotion

Dept., Tel: 021 492 1641). Everybody

is different and needs an exercise

programme to suit his or her individ-

ual needs. It is important to get

instructions from a physiotherapist,

continence advisor or a public health

nurse. 

B) BLADDER RETRAINING

Bladder retraining will help people

with urgency / urge incontinence. The

bladder may have become used to

holding small amounts of urine and

the signal to empty will happen more

frequently. It might be helpful not to

respond to the first signal to urinate,

but to practice holding on, thus
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increasing the time span between

toileting. After three or four weeks

the urgency should reduce.

C) MEDICATION

Medication can help sometimes but

can also be a cause of urgency/ urge

incontinence.

Most often medication is used to:

treat bladder infections

reduce the urge to pass urine

stimulate the kidneys to pass urine

e.g. fluid tablets (diuretics).

However, medication can also cause

constipation.

Home Management
SELF HELP

Observe the colour of urine. If it is

too concentrated orange in colour

and strong smelling, the person may

not be drinking enough liquid

Notice what the person is drinking.

Tea, coffee and alcohol can increase

the amount of urine that is

produced

Avoid constipation, and try to keep

bowel habits regular giving plenty of

high fibre foods and avoiding rich

sugary foods

Try to retrain the bladder to hold

greater amounts of urine. If a per-

son takes advantage of every oppor-

tunity to empty their bladder, it will

only be trained to hold a small

amount of urine, before sending the

message to the brain that it needs

emptying

Reduce or stop smoking as coughing

can cause or exacerbate stress

incontinence.

Helpful Hints
The toilet should be readily accessi-

ble. People need to be secure and

comfortable on the toilet and the

room needs to have adequate heating,

good lighting and no obstacles in the

way. A commode or urine bottle

beside the bed at night might also be

useful.

It is normal to go to the toilet 7 times

a day and maybe 1-2 times per night

for an older person. Restricting fluid

intake does not help. In fact it can

often make the incontinence worse. A

person is advised to drink 6-8 cups of

fluids a day and it is recommended

that as much as possible is taken

early in the day. Tea, coffee and fizzy

drinks stimulate the bladder and

should be reduced or avoided.

Good personal hygiene reduces the

risk of skin problems and unpleasant

odours.

Special equipment for the toilet and

advice on its suitability can be

obtained from the public health nurse

or occupational therapist. 

In certain circumstances incontinence

wear may be recommended following

assessment of bladder problems.

For further advice on bladder

problems contact the public health

nurse or GP.

Helping with 
Bowel Problems

HOW THE BOWEL WORKS   

The bowel is the tube that carries food

from the stomach to the anus (back

passage) (see Fig. 2). Food is digested

as it travels along the bowel, and

nutrients are absorbed through the

bowel wall. The waste that is left at

the end is called faeces or stool and

this leaves the body through the anus. 

NORMAL BOWEL MOTIONS:

Are soft and easy to pass without

straining

Bowels may move three times a day

or once every 2-3 days, either can

be normal.

CONSTIPATION

Faeces can become hard inside the

bowel so they are difficult to 

push out. Some people who have

constipation also leak from the 

anus – this looks like diarrhoea but

it is not. Constipation can be 

caused by:

Not eating enough fibre or roughage

A sudden change in the food eaten

Not drinking enough fluids

(Recommended intake 6-8 cups of

caffeine free fluids daily)

Sitting or lying down for the whole

day

Ignoring the feeling or need to

empty the bowel 

Some medicines e.g. pain killers

Following stress or illness

Some nerve damage or diseases of

the bowel.

DIARRHOEA

Diarrhoea causes frequent urgent

bowel motions. Sometimes a person

cannot reach the toilet in time and

there is a leak. There are many

causes of diarrohea including:

Upset tummy

Eating too much fibre or roughage

Using too many laxatives

Some medicines, e.g. antibiotics

Some other illness e.g. irritable

bowel.
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What can be done 
to help?
Any change in bowel pattern will

require assessment to identify the

cause and may require investigation.

The GP and public health nurse can

carry out an initial assessment and

if necessary referral can be made to

a specialist service.

SELF HELP TIPS TO PREVENT 

CONSTIPATION

Eat wholemeal or wholegrain bread

in preference to white

Choose a breakfast cereal with a

high fibre content 

Fresh fruit and vegetables are

r e c o m m e n d e d

Stewed fruits for desserts are useful

Choose brown rice instead of white

Drink a minimum of 6-8 cups of fluid

daily (reduce caffeine intake)

Do not use laxatives for long term

constipation unless directed by the

G P

Ensure privacy and comfort in the

t o i l e t

Correct positioning stimulates a

bowel motion and is important to

prevent constipation (see Fig. 3)

Do not ignore the feeling or need to

empty your bowel and give yourself

time to go

Do not strain, allow your bowel to

act naturally.

See Community Services telephone

numbers on inside of pack cover to

contact the local public health nurse.
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Referral to specialist services i.e.
continence advisor/physiotherapist
is through the general practitioner,
public health nurse, urologist, or
gynaecologist.
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