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Overview of Urinary 

Continence & the Older Adult 
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Part 4:  Treatment, Care, & Principles of 

Communication 

 

Copyright © CSAH  2017 

Incontinence is a symptom of something else going on in the body and it 

needs to be investigated and can generally be treated successfully in most 

people. 

 
● Taboos and Stigmatization 

 This loss of control over elimination and public humiliation represents major 

threats to self esteem. 

 

● Physicians Don’t Ask/Patients Don’t Tell 

 Physicians asked only 25% or fewer of their patients about incontinence 

 

● Incontinence gets “Lost in the Translation”  

 People and practitioners do not always communicate effectively; they often 

refer to things differently attaching their own interpretations to the reported 

symptoms.  

 A simple question or two – "do you notice leakage, or soiling of clothing; do 

you change plans because of bladder function" 

 

Barriers to Treatment 
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• Establish good habits: 

 daily routine(s) 

 fluids 1500-2000 ml / day.  

 minimize caffeine and alcohol use especially at night 

 enhance Vitamin C intake: such as peppers, dark leafy greens, citrus 

fruit 

● Smoking cessation and weight reduction also have a positive effect.  

● Toilet assistance through timed or scheduled voiding or prompted voiding 

optimizes continence  

● First line treatment may include any of the following behaviour therapies:  

pelvic muscle exercises (PME’s), bladder retraining, habit training and 

prompted voiding. Individual management must be based on the 

individuals goals and capabilities (cognitive and functional).  

● Additional non surgical interventions may include: Biofeedback, vaginal 

weights, electrical stimulation and pessaries. 
 

 

 3 

Strategies to Promote Continence 

(CCF, 2017; RNAO, 2011)  
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Medications are not considered first line treatment but may be considered in 

combination with behavioural strategies.  Drug action as a result of aging 

and reduced kidney filtration can impact drug elimination and an 

accumulation of drugs with toxic effects.  

 

Types of therapy will depend on the condition being treated if medications 

are treatment choice. 

 

● Medications for overactive bladder include:  
 Anticholinergic medications act to block the abnormal contractions of the 

bladder and can therefore also help ease the symptoms of urge urinary 

incontinence in both men and women. 

  Alpha-blockers. These drugs relax the smooth muscle of the prostate and the 

opening of the bladder, reducing the urge to urinate and allowing urine to flow 

normally. 

 5-alpha reductase inhibitors. These medications block the production of the 

male hormone DHT, which is believed to be responsible for prostate 

enlargement. 

 

Pharmacological Treatment >> 
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● Neurotoxins have been approved in Canada for the treatment urinary 

incontinence caused by neurogenic bladder associated with multiple 

sclerosis or spinal cord injury in adults who don’t respond to 

anticholinergic medications. All medications have side effects. 

● Tricyclic antidepressant Imipramine is sometimes used to treat 

incontinence. It relaxes the bladder wall muscle and at the same time 

strengthens the urinary sphincter.  

● Estrogen Supplements.  As estrogen helps keep the urethra healthy and 

strong, the drop in estrogen that occurs in women after menopause may 

contribute to incontinence. This may help ease symptoms of both stress 

and urge incontinence.  

● Desmopressin is a man-made version of antidiuretic hormone, which 

stops the production of urine while you sleep.  

Pharmacological Treatment  
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Self Care Strategies 

● Containment products (adult briefs or similar products) are essential to 

manage UI and should only be used after an assessment is completed 

and the management plan is complete and reviewed  

 

Surgical Interventions  

● When nonsurgical interventions fail, surgery may be an option 

● Surgery works best if the individual has stress incontinence 

●Procedures include: sling procedure, transurethral resection of the 

prostate (TURP), bladder neck suspension, sacacral nerve stimulation  

 

You can read more about Urinary Continence, care strategies and surgical 

interventions in the Canadian Continence Foundation document:  

Visit the webpage: The Source.  

 

 

 

 

Strategies for Managing UI  
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• It is important to maintain the person’s sense of dignity and 

positive self image at all times.  

• Individuals who have urinary incontinence may feel many 

emotions like embarrassment, frustration, anger, anxiety, denial, 

loss of control and self-consciousness. 

• Encourage the person and family to express their feelings and 

concerns  about continence / incontinence. 

• Acknowledge the individual’s feelings and avoid minimalizing 

their concerns.  

• Watch for signs of depression. Older adults can be more 

vulnerable to suffer from depression particularly when their 

health deteriorates. 

 

 

 

 

Talking About UI 

(CCF, 2017; RNAO, 2011) 
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Summary 
 As a person ages, physical changes impact the body 

resulting in reduced ability to concentrate, hold and fully 

empty the bladder 

 Incontinence is not a disease. It is a symptom of something 

else going on in the body.  

 Urinary Incontinence is defined as “the complaint of any 

involuntary leakage of urine that is sufficient to be a problem”   

 UI is not a normal part of aging. Most incontinent people try to 

manage the symptoms in silence and do not seek help  

 Incontinence impacts many aspects of a person’s quality of 

life: physical, psychosocial and economic impact 

 There are various interventions and management strategies 

available which can support continence and minimize 

incontinence.  

 Once the cause is identified and understood, urinary 

incontinence can almost always be cured, treated or 

managed  
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