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Assessment of urinary incontinence
in older adults, part 2: treatment

William Gibson mMBchB PhD FRCP

Clinical question
How should I treat urinary incontinence (UI) in older
patients with frailty?

Bottom line

Robust older adults with UI should be treated simi-
larly to younger adults with Ul In older adults with
frailty, it is important to consider the risks and ben-
efits of treatment, set realistic goals for outcomes,
and encourage discussion among professionals,
patients, and care partners. Continence care in older
adults with frailty focuses on addressing factors such
as comorbidities, medications, and constipation, as
well as recommending conservative measures such
as bladder training and pelvic floor muscle therapy.
For those in congregate living environments, mea-
sures such as prompted voiding, timed voiding, and
containment may be appropriate. Neither old age
nor frailty are absolute barriers to any treatments
for incontinence, including medications and surgery.
A detailed review of this topic was published in 2015
in the Canadian Geriatrics Society Journal of CME.!

Evidence

e Musculoskeletal exercise, including both gait and bal-
ance exercises and pelvic floor muscle therapy as
directed, has been shown to be of benefit.2?

* Reducing caffeine intake may be helpful but has lim-
ited evidence.*

e Fluid intake should be around 1.5 to 2.0 L per day.®

e Oxybutynin has been shown to cause adverse cog-
nitive effects. Short-term studies have shown that
newer agents such as trospium, solifenacin, fesotero-
dine, topical oxybutynin, tolterodine, darifenacin, and
mirabegron are safer in older people who have no
cognitive impairment.¢

e Solifenacin at a dose of 5 mg daily may have a lower
risk of causing cognitive impairment in older people
with mild cognitive impairment.”

e Fesoterodine has evidence of safety in vulnerable
older adults with frailty.

e Mirabegron has evidence of safety and efficacy in
older adults.’

e Urethral bulking agents can be beneficial for stress
incontinence in older women with frailty.!°

Approach
A structured continence assessment can help with clini-
cal diagnosis and can guide management of common
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conditions such as overactive bladder, stress Ul, mixed
incontinence, overflow incontinence, and functional
incontinence (see Table 4 in the Canadian Geriatrics
Society Journal of CME" or part 1 of this 2-part series
on Ul in older adults''). Underlying contributing fac-
tors such as comorbidities and medications should be
addressed where appropriate.!!

Conservative approaches. Fluid intake should be
normalized, aiming for around 1.5 to 2.0 L per day.>'"?
Caffeine reduction can be suggested.*!'? Medications
that contribute to UI should be decreased or tapered off
if possible.!!

Bladder retraining is a cognitive approach in which
the individual uses urgency suppression techniques to
improve urine hold time and reduce incontinence,'?
but it requires patient buy-in and memory retention,
and may be less effective in those with dementia. Self-
directed pelvic floor muscle exercises and supervised
pelvic floor muscle therapy should be offered as they are
useful for urgency and stress incontinence; they may be
effective in those with cognitive impairment.'*

In those with more advanced frailty or cognitive
decline, alternative approaches can be used that aim
to reduce the frequency of incontinence episodes as
opposed to normalizing bladder habits.

Functional incontinence describes Ul that is largely
caused by functional or cognitive impairments that pre-
vent an individual from identifying, getting to, and using
an appropriate toilet. For these people, an individual-
ized approach is essential to identify and mitigate these
challenges with, for example, gait and mobility physio-
therapy, walking aids, environmental accommodations
(eg, signposts and lights in bathrooms in congregate liv-
ing facilities), hand-held urinals, and bedside commodes.

Prompted voiding involves prompting people to use
the toilet with positive reinforcement. It has been shown
to reduce Ul episodes and increase self-initiated toilet-
ing in nursing home residents.'* Habit retraining iden-
tifies the individual’s toileting pattern through the care
provider maintaining a bladder diary and performing
regular wet checks, resulting in a toileting schedule to
pre-empt Ul episodes. With timed voiding, people are
taken to the toilet by their caregivers at regular intervals,
usually every 2 to 4 hours while awake, with no attempt
to improve bladder function. This requires considerable
caregiver engagement and must consider the patient’s
cognitive and physical abilities.
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Pharmacologic approaches.
Pharmacologic agents should be
considered for urgency incon-
tinence after optimizing other
factors. Anticholinergic and adren-
ergic agents show modest ben-
efits in decreasing wet episodes.
Medication choices are mentioned
above.®? The decision to use phar-
macotherapy should be made with
patients based on their symptom
burdens and acceptability of the
potential side effects once conser-
vative measures have been tried.'
Overall, flexible-dose fesotero-
dine has the most evidence for effi-
cacy, and mirabegron is the best
tolerated in this population,'¢ but
response and adverse effects are
highly dependent on the individual
and it may be necessary to try dif-
ferent medications before choos-
ing the right one. All the agents
require 6 to 8 weeks to achieve
full effect and therapeutic trials
should reflect this. These agents
should be deprescribed if they are
not helpful after adequate trials.

Implementation
Various of products are available
to help people maintain social or
contained continence when dry-
ness cannot be achieved, includ-
ing urinals, body-worn collection
devices, and absorbent pads. The
International Consultation on
Incontinence has a product direc-
tory to provide advice to patients
and caregivers that is searchable
by location and type of product
(https://www.continenceproduct
advisor.org).

With intractable incontinence,
a long-term catheter may be the
only solution. Guidelines'” rec-
ommend suprapubic catheters,
mostly to avoid urethral complica-
tions and for the relative ease of
replacement.'® In patients without
overactive bladder, use of a cath-
eter valve should be considered,
assuming that the older person has
the dexterity to open and close the
tap. Sheath or condom catheters
for men may be practical solutions
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but present challenges with application and remaining
in place; they are preferred to indwelling catheters for
incontinence without retention. Any indwelling catheter
carries a high risk of catheter-associated urinary tract
infection, and all indwelling catheters will be colonized
by bacteria within a month of insertion."

Urinary incontinence in older adults with frailty is
a complex management issue. While the treatments
offered to younger and more robust individuals, includ-
ing medication and surgical interventions, may be
appropriate for older individuals, an individualized
approach incorporating assessment of the person’s cog-
nition, function, and support network is essential to set
appropriate goals and reduce the occurrence of uncon-
tained incontinence. %
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