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Incontinence is the inability to control excretory function leading to urinary or fecal incontinence 
respectively. Urinary incontinence (UI) is a prevalent condition in older adults and often they do not 
seek help from health care providers. Clinicians should screen for continence issues at each health 
encounter. A thorough assessment should take place when UI or other lower urinary tract symptoms 
are detected. Elements of a symptom-based assessment include a medical history, physical 
examination and assessment of cognitive and functional abilities. (1) 
 

Common Causes: Bowel 
 Constipation:  Weakens the walls of the rectum and/or damages the nerves. 

 Diarrhea:  Certain foods or infections. 

 Muscle damage:  Damage to the external or internal sphincter. 

 Nerve damage: Childbirth, stroke, spinal cord injury, diabetes, Multiple Sclerosis or any other 
disease affecting nerves. 

 Reduced elasticity: Inflammatory bowel diseases, previous surgery or radiation. 

 Other conditions: Rectal prolapse, hemorrhoids. 

 
Common Causes: Bladder 

 Muscle weakening: vaginal childbirth, brain and spinal cord injury, Multiple Sclerosis, Parkinson’s 
Disease, diabetes, stroke, fracture of the pelvic bones, medications or prostate gland removal or 
enlargement. 

 Menopause   

 Obesity & overweight: increase the abdominal pressure. 

 Urinary Tract Infections (cystitis) 

 Nerve damage  

 Smoking and Alcohol 
 

Why is it Important? 

 30% of men and 50% of women over 65 years can have urinary incontinence. (2) 

 4 – 7% of people over 65 have fecal incontinence. 

 UI affects around half of all acute stroke survivors in the first month, about 40% at 3 months and 
is still present in a third after a year. (4) 

 

Key Considerations 

 Assess the severity and impact. 

 Implement a toileting regime. 

 Complete careful assessment before resorting to continence products. 
 

Function Assessment of Urinary Incontinence in Older Adults 
 Identify the type and likely cause of bladder dysfunction to determine the type of incontinence 

(transient, urge, stress, overflow or functional). 

 Referral to urology as necessary. 

 Consider Kegel exercises, bladder retraining, medications such as anticholinergic, neurotoxins 
and estrogen, pessaries, catheters and surgery. 
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Review Symptoms for Fecal incontinence 
Perform a physical and rectal examination. Consider: 

 Diet changes 

 Medication 

 Fiber supplements 

 Antidiarrheal drugs 

 Laxatives and stool softeners 

 Special exercises 

 Behavioural training 

 Surgery       
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