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Abstract

The aim of the research is to study the impact of bladder
retraining on urge incontinence. The study sample included sixty
women divided into three groups (each 20 women as a group). The
study sample included all women attending the urology and
gynecological clinics of Ain Shams University Maternity hospital
.The used tools were structure questionnaire sheet, guidance booklet
and voiding diary record. The result indicates that the majority of
adult women with urge incontinence showed significant
improvement in quality of life and reduction in the number of urge
and wet. Also an extension in the interval between voiding after
practicing of bladder retraining for three months, meanwhile using
bladder retraining was similar to pharmacological treatment while
bladder retraining with treatment was more effective than bladder
retraining or pharmacological treatment alone. Furthermore
bladder retraining has many benefits as no drug adverse effect,
inexpensive, motivational and no risk. That can be used for women
as the first line of treatment for urge incontinence. Further attention
to bladder retraining is highly recommended.
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The aim of this study was to study the impact of

bladder retraining on women suffering from urge incontinence.
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Protocol

Introduction

Urinary incontinence is defined as involuntary urine loss
that is sufficient to be a social or hygienic problem (USDHH, 96)
urge incontinence is involuntary loss of urine (small or large
amount) following urgency or frequency (ICA, 2001). Urgency is
a sudden, strong desire to urinate with little or no chance to
postpone the urination (Eric, S. 20001) . Frequency is having to
urinate more than 8 times during the day and waking up to urinate 2
more times during the night ( ACPE, 20001 ) .

WHO reported that urinary incontinence is more
common in women than men, with ratio of 1:4. Urge incontinence is
the most common type of incontinence it account for about 65% of
all cases . and approximately 1 to 2 % of the adult females at
reproductive age are affected by urge incontinence .

Frequency, urgency and urgency and urge incontinence
may result from uncontrollable bladder muscle contractions during
filling phase as a result depressor instability, sensory urgency or low
compliance bladder (ACPE, 20001).

Overactive bladder is characterized by symptoms of
frequency, urgency and urge incontinence is a common and
distressing condition that can affect any one at any age. 60 % of
people who have overactive bladder experience symptoms of
frequency and urgency, the remaining 40% have waiting action
accidents (urge incontinence) (Eric, S. 2001)

Urge incontinence in women associated with negative
effect and depression which increase as a result of loss of self
esteem and restriction of social and sexual activities (Christine,
1998)
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