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Urinary Incontinence

Urinary incontinence is a problem that affects literally millions of people.  Unfortunately, it is a problem that no one wants to talk about—including to their doctors.  If people would bring it up, however, they would find out two very important things:

1. they are not alone.  Millions of people are estimated to be incontinent in the United States.  63% of these people are female.

2. something can be done about it.  A very common misconception is that it is something ‘normal’ that happens and that they just have to put up with it.

What is incontinence?

Incontinence is the involuntary loss of urine or bowel.  Urinary incontinence is by far the most common.  There are three types of urinary incontinence:  

Stress incontinence:  this is the loss of urine with “stressful” events or events that cause an increase in intra-abdominal pressure.  This pressure pushes on the bladder and on the muscles in the pelvis that help contain urine.  These events include jumping, lifting, coughing, sneezing, laughing or even walking quickly or running.  You may have trouble with just one of these activities or all of them, or you may have trouble with these events only some of the time.

Urge incontinence: is the involuntary loss of urine associated with a sudden, strong desire to void.  This includes being unable to “hold it” until you make it to the toilet.  Some people describe feeling the strong urge to urinate when they insert their key in the door at home and then being unable to hold the urine until they reach the toilet.

Overflow incontinence:  This type of incontinence is a constant dripping of urine. It's caused by an overfilled bladder. You may feel like you can't empty your bladder all the way and you may strain when urinating.  This can be secondary to neurological conditions or other medical issues.  

Functional Urinary Incontinence:  This type occurs when you have normal urine control but have trouble getting to the bathroom in time. You may not be able to get to the bathroom because of arthritis or other diseases that make it hard to move around.

A number of things can come into play in urinary incontinence.  It can be a problem with the kidneys or the bladder.  It can be a neurological problem, such as occurs with a stroke or a brain injury.  It can be a side effect of medication.  But a very common part of the condition, or sometimes the entire cause of the condition, is weak pelvic floor muscles.

These are the muscles at the base of the pelvis.  They surround the vagina and rectum.  They help control bladder function by opening and closing to control urinary output, they also help support the internal organs, including the bladder.

Many people are not even aware they have muscles in this area or how they work.  When the pelvic floor contracts, it tightens and lifts up and in.  It is difficult to understand this contraction because it can’t be seen and in some people can’t be felt, if the muscles are very weak.  But they are muscles just like the other muscles in your body.  They contract and relax and are under conscious control.  They can also be weakened or strengthened, just like the other muscles of your body.

The muscles can weaken simply with 1.  disuse, not using them properly over time with normal activities. 2. with being over-stretched, like in pregnancy and delivery. 3. torn, again with delivery of a baby or possibly a trauma. 4. cut, such as what happens with episiotomies during delivery or during other vaginal surgeries.

If weak muscles are part of the problem, the solution is to strengthen them.  This is very possible and definitely does work.  Many people have heard of Kegel exercises.  These are contractions of the pelvic floor muscles, named after the physician who first described them.  Unfortunately, research has shown that many people who are instructed verbally or even in writing to do Kegels are doing them incorrectly.  

Again, these are difficult in some ways because we can’t see the muscles and if they are very weak, we can’t feel them working.  There are other muscles that are important, however.  Abdominals and hip muscles need to be strong along with the pelvic floor and strengthening these muscles can help with reducing problems with incontinence.


What if someone has tried Kegels and they haven’t worked?

A lot of people have this very problem. They’ve received instructions or a brochure from a physician or off the internet and have tried the exercises for a few weeks, but they continue to have problems.  Unfortunately, a lot of people conclude that Kegels don’t work or that there is no help for their problem.  

The best thing to do in this situation is to have an evaluation of the pelvic floor done to assess if the contraction being performed is the right one and what condition the muscles are in.  

The idea of evaluating this part of the body is intimidating to some people.  However, it is necessary to first assess the problem so that we can accurately treat it.   

What does treatment of the incontinence entail?

There are a number of treatments for incontinence including medications, surgery and physical therapy.  The options of surgery and medication need to be discussed with your physician.  

Physical Therapy addresses the muscular component of the problem.  We work on making the patient more aware of the muscles they need to use, strengthening those muscles, increasing their endurance and using the muscles during normal daily activities.  We also work on instructing the patient in things they can do at home to help with the problem.  Every patient is different, so the program needs to be tailored to that patient’s lifestyle and their needs.  The only way to know exactly what needs to be done is to do an evaluation of the problem.  But learning the right contraction and then working on increasing the strength and the endurance of the muscles are key goals.

Who is the program for?

Anyone who leaks urine when they don’t want to, who is able to understand the proper exercises and perform them regularly.  If the patient is confused or unable to do the exercises without a lot of coaching, it’s a much more difficult issue and the program has to be adjusted.  But anyone who is relatively healthy and willing and able to exercise to make things better can benefit from a pelvic floor exercise program.  

Incontinence can be an embarrassing problem, and also an expensive one. Buying protective pads can get very expensive and is a nuisance to say the least.  The fear of leakage also keeps a lot of people from doing activities they love.  Some quit participating in exercise or sports activities, others don’t even like to go to friends’ homes to play cards.  

As with any problem, the longer the problem has been there, the longer is will take to get rid of.  So, catching it early and starting working on it as soon as possible can really help.  In general, changing the strength of a muscle takes 4-6 weeks with regular, accurate exercise.  If you’re not doing the proper contraction, you may never see a change.  

The good news is that research has shown us that 80% of people who seek treatment will see an improvement.  If muscle weakness is only part of the problem, there may be other things that need addressed.  Medications can sometimes really help along with the exercises.  But most people agree that if they could make their symptoms of leakage even 50% better they would be thrilled.  

Best of all, Physical Therapy is non-invasive, conservative and painless with no side-effects!  
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