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Preface

Incontinence is a common problem, far more so than most people are aware. It can occur at almost any age and can be the cause of considerable distress. However, it is estimated that only half of all sufferers seek medical help. Many accept incontinence as a ‘necessary evil’ following childbirth or associated with ageing, and many elderly people live in nursing homes as a direct result of their incontinence problems.

Despite some recent discussion of the problems of incontinence in the media, the fact remains that over 40 per cent of sufferers are still unaware that their condition can be treated. It is therefore obvious that a great deal more needs to be done to raise awareness of incontinence, the effects it can have on people’s lives, and the treatments available for it. It can usually be considerably improved and often cured, and to live a life of misery and isolation because of it is almost always unnecessary. We therefore urge people to overcome any feelings of embarrassment or shame they may have about their problems and not to accept incontinence as ‘normal’, but to make use of the services and expertise available to improve their condition and to help them take back control of their lives.

Althought incontinence is also fairly common in men, this book concentrates on providing useful information for female sufferers, as well as for their families and carers. It is hoped that the book will help people to realize that they are not alone with their problems and make them aware that there are trained professionals available to alleviate – if not cure – their symptoms, and to provide practical help and advice.


Chapter 1

Introduction

INCONTINENCE IS THE involuntary loss of urine. It occurs in various forms and has various causes. In most cases, the problems of incontinence can be significantly reduced, if not cured, leading to a vast improvement in quality of life. Many people (including some members of the medical profession) do not realize how common the condition is and, for some, the first step towards reducing the problems of incontinence comes with the acceptance that they are suffering from it. Recent research has indicated that 48 per cent of people who sufferer from bladder problems fail to seek medical help for their condition and that, of these, 43 per cent are not aware that there is treatment for it.

Many people fail to seek medical help because of feelings of embarrassment or shame. However, there is one fact that needs always to be borne in mind by sufferers, their carers and medical professionals:



Incontinence should never be accepted as inevitable.



There is considerable help available and anyone concerned about their own problems or those of someone they are caring for should talk to their family doctor about what can be done. People with a friend or family member who suffers from incontinence and is in residential care should ask the head of the residential home to arrange a visit by a general practitioner or continence adviser (a nurse specialist dealing with all aspects of bladder and bowel dysfunction).

This book aims to provide women suffering from incontinence, as well as their families and carers, with the information necessary to enable them to take control of their condition and to take back their lives.

Historical aspects

The importance attached to bladder and bowel control is as old as the human race and incontinence is one of the earliest medically recorded human complaints. Over the years there have been various methods of treating people and helping them control this basic bodily function. One of the first known cures for urinary incontinence – a mixture of juniper berries and a cypress beer – dates back to 1550 BC. Other remedies that have been recommended as cures have included those made from the ‘shaving down of the testicles of a hare into a fragrant wine’, ‘infusing flowers of white chrysanthemums and adding tepid water’ and the ‘burnt powdered crop of a cock’. Another cure was to tie a frog around the waist.

It is interesting that in the nineteenth century food started to play a more significant role in attempts to control incontinence, and some of the remedies remain today. People were recommended to avoid salt or sour foods, to stop drinking tea and coffee and, as a last resort, to pray for a cure to St Catherine of Alexandria, considered to be the patron saint of urinary incontinence.

Urinary incontinence and toilets are discussed in the Old Testament, and latrines dating back 10,000 years have been excavated in the Orkney Islands, off the coast of Scotland. The Romans at Pompeii had sophisticated flushing toilets, similar to those invented by Sir James Harrington in 1596 which we use today.

At some times in the past, urinary incontinence was thought to be beneficial. Around 1651 it was suggested that if a man let his own urine drop on his feet in the morning, it would ward off evil spirits. Urine could be rubbed on the face to get rid of sores and septic areas, and it was also used as a cure for corns and warts.

Attitudes to incontinence today

It was not until about 1970 that people began to take a positive approach to incontinence – to try to discover the reasons for urinary leakage and to cure the problems associated with it. Today it is less of a forbidden subject, and the powerful social taboos surrounding the loss of bladder and bowel control are gradually being eroded. Some of these changes in attitude have been helped by the influence of the media, and in recent years there have been various campaigns to highlight the problems of urinary incontinence.

The psychological effects of the condition must never be underestimated. A quote from the patients’ support group Incontact states:

Incontinence is soul shattering. It can completely ruin the lives of those of us who are affected by it. Humiliation, degradation and shame are the feelings that we experience when facing incontinence.

It is important for everyone to realize that this suffering is not necessary. There are many things that can be done to resolve incontinence, and there are various health professionals trained to give the necessary help and advice.

There is strong anecdotal evidence suggesting that people who have had symptoms for many years, which have had a profound effect on their lifestyles, may experience immediate relief simply by talking about their problems to someone who understands and recognizes them. Incontinence for many people can be cured or greatly improved by someone listening to how they perceive their problems, giving them a simple explanation of bladder and bowel control and directing them to the appropriate resources.

However, despite the advances in attitudes of recent years, the British culture still appears to show signs of an inability to cope with anything to do with the bladder and bowels. The English language contributes to this problem as it is difficult to find words that are both descriptive and easy to use. Incontinence is not an easy subject to talk about and people frequently resort to euphemisms, which themselves can be confusing, embarrassing and humiliating. Many sufferers say ‘I’m not incontinent; I just wet myself’, and doctors will often ask, for example, ‘How are the waterworks?’ rather than the more direct ‘Do you wet yourself?’.

Prevalence

It has been calculated that the average general practice, with a population of 102,700, will include more than 5,600 people with urinary incontinence and more than 900 people with faecal incontinence.

One in six of those aged over 40 are incontinent several times a month, and most of them do not seek any help or advice. Women after childbirth and after the menopause (and men in the later stages of life, especially those with prostatic conditions) are particularly affected. It has been estimated that at least 14 per cent of women over the age of 30 suffer from urinary incontinence.

Problems among people in residential and nursing care homes are far more prevalent. One study found that 50 per cent of women in nursing homes were incontinent, and that incontinence is one of the most common reasons why elderly women require institutional care. Effective management of their condition would allow many of these women to retain their independence, as well as being a source of considerable assistance to those caring for the elderly.

Urinary incontinence is surprisingly common in girls in their late teens and in young women: as many as one in three women admit to having episodes of urinary loss in their childbearing years. About one-third of women experience incontinence for up to three months after giving birth, and a small percentage of these women suffer socially incapacitating daily leakage. It is expected that one woman in every 12, rising to one in every eight over the age of 65 (and one man in every 60, rising to one in every 15 over the age of 65), will suffer from urinary incontinence at some stage.

It is important that genuine stress incontinence (see here) is distinguished from the symptom of stress incontinence, i.e. leaking urine when coughing, running, etc., which can be due to a variety of factors and is most common in those aged 45 to 54. The second most common cause of incontinence is an unstable bladder (known as detrusor instability, see here), which affects up to 10 per cent of women and the incidence of which increases with age. Detrusor instability can lead to urge incontinence (see here). About 10 per cent of, cases of incontinence occur as a result of retention of urine, causing overflow incontinence (see here).

Effects on the individual

Embarrassment, fears of being seen as old, wet or smelly, and of being the only one with these problems are the principal reasons why many people fail to seek help, even though their symptoms may severely restrict their lifestyle. The result can be isolation, depression, feelings of shame and guilt, as well as problems with marital and wider family relationships.

A recent paper on the quality-of-life implications for sufferers from urinary incontinence states:

Incontinence causes distress, embarrassment and inconvenience. It threatens self-esteem and leads to loss of personal control. Some people become virtual recluses as a result. With good practice, people are encouraged to seek help earlier and discuss their problems openly. Patients are properly assessed according to an established protocol and are involved in the choice of their treatment, receiving an explicit, pro-active, documented care plan. The condition of most patients can be cured or significantly improved.

Many sufferers perceive incontinence as being associated with old age. In a study of 827 women between the ages of 40 and 70, two-thirds had had symptoms of incontinence for more than three years, but had not consulted a doctor because they felt their symptoms did not warrant medical attention and that nothing could be done, despite their debilitating physical condition.

Effects on daily activities

The day-to-day activities taken for granted by most people require a major planning exercise or are not possible at all for people with incontinence. For example, making a journey by public transport, going to work, visiting public places, public entertainment and socializing all become impossible. Being ‘caught short’ in a public place is a major concern. Recently, a caller to a Continence Foundation helpline said ‘I have not gone out for nine years for the fear of wetting somebody’s car seat.’

There have been many studies looking at the anxieties that women feel when trying to go out to public places and at how they are discriminated against. There is a higher proportion of toilets for men. Toilets are not wide enough to accommodate a child’s buggy and parent. To get to a toilet at a main-line railway station, travellers often have to struggle down flights of stairs with their luggage. These are all problems that still occur in many areas. Also, public toilets may be closed because of vandalism or for financial reasons, and therefore anxiety about not being able to get to a toilet in time may curtail the social outings of incontinence sufferers.

The fear of smelling of urine, and concerns about practical difficulties such as bed protection, can contribute towards preventing people staying away overnight and leading a normal social life.

Case history one

Diana is a widow in her early sixties with four grown-up children. For many years she had had a problem of leaking urine, particularly when she laughed, coughed or exerted herself, such as when playing with her grandchildren. Her condition gradually worsened, to the point at which she needed to change her underpants several times a day. She became self-conscious and anxious about being smelly and usually wore a sanitary towel.

Diana finally decided she needed help, but was very embarrassed to approach her family doctor as she felt that he would not be sympathetic. Finally, she mentioned her problems to a friend, who put her in touch with a district nurse. To her surprise, Diana found that the nurse was very eager to listen and to offer practical advice. Following a discussion and physical examination (which Diana found less embarrassing than she had expected), and by asking several questions, the nurse discovered that Diana had a mild stress incontinence, which was likely to be improved by simple exercises to strengthen her pelvic-floor muscles. The nurse explained to Diana how to do pelvic-floor exercises correctly, gave her a written sheet of instructions, and kept in touch with her on a monthly basis.

Determined to improve her bladder control, Diana practised the exercises several times a day while doing other activities such as watching the television or sitting reading a book. She was delighted to find that, within a month, there was some real improvement in her condition, so much so that she wishes she had sought help sooner.

Case history two

Emily is 80 and suffers from confusion and forgetfulness. She moved in with her daughter when her family felt that she could no longer look after herself, and became anxious that she might leave something on the cooker, which could cause a fire.

After Emily had moved in with her daughter’s family, they discovered that her bed was sometimes wet at night, and she would get up frequently during the night, wander around and disturb her own and everyone else’s sleep. Emily also started to become a bit damp in the day and did not seem to be able to get to the toilet in time.

The initial response was to put some pads on Emily so that she would not wet herself or the bed, but this made her quite agitated and she seemed to become depressed, particularly when she had the pads on.

After careful assessment by a specialist nurse, it was suggested that Emily should be taken to the toilet regularly, that she should consider taking medication, and that the number and timing of the drinks that she was having should be changed. It was also suspected that Emily had age-related inflammation of the vagina (atrophic vaginitis, see here), and her symptoms seemed to improve with the use of a prescribed cream.

With regular toileting, good prompting, and a change in her diet and fluids, Emily’s condition improved dramatically. She now only occasionally has to use a pair of pants with an integral absorbent pad to increase her confidence, for example when she goes on
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