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Introduction 

Urinary incontinence is one of the major 

geriatric syndromes and it is defined as the 

involuntary leakage of any amount of urine. 

It is estimated to be present in 20- 50% of 

women over the age of 65. Women are often 

ashamed of their incontinence and hesitant 

to discuss it with their physicians.  

Type Cause Symptoms Risk factors Diagnosis Treatment 

Urge 
Detrusor  

muscle  

overactivity 

Sudden urge to 

urinate 

Stroke, MS, Park-

inson’s, spinal 

cord injury, blad-

der irritation 

Urodynamic 

studies, UA 

Anticholinergics, 

intravesicular bot-

ulinum toxin, sa-

cral nerve neuro-

modulation 

Stress 
Increased intra

-abdominal 

pressure 

Leakage of urine 

during sneezing, 

coughing, laugh-

ing or lifting 

Obesity,  

multiparity,  

prolapsed  

organs,  

constipation 

Stress test,  

physical exam 

(special atten-

tion to pelvic and 

neuro exams) 

Pelvic floor muscle 

exercises, pessa-

ries, surgical  

procedures 

Overflow 
Incomplete 

bladder  

emptying 

Frequent  

dribbling of urine 

Neurogenic blad-

der, spinal cord 

injury, blockage 

of urethra 

Urodynamic 

studies Catheterization 

Functional 
Inability to 

physically get 

to toilet 

Cannot reach toi-

let in time but 

aware of need to 

urinate 

Cognitive  

impairment History Scheduled  

toileting 

Urinary incontinence is a potentially treatable condition and various lifestyle 

modifications, medications and procedures can be employed to help improve symptoms 

and therefore, quality of life. 
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Take Home Points 
 Urinary incontinence in older females is very common, has a variety of causes, and is amenable to 

multiple treatment modalities, depending on the etiology. 
 Always remember to specifically ask older female patients about urinary symptoms, including 

incontinence, as they often will not bring up the subject of incontinence themselves. Use 3IQ for 
screening. 

Consequences 
 Associated with an increased incidence of mechanical falls 

 Sleep deprivation due to nocturia 

 Dermatitis and even cellulitis when women spend a great 
deal of time in wet underwear and clothes. 

 Sexual dysfunction, depression and increased social 
isolation  

 Financial burden on patients and their families 

 Placement in assisted living and nursing facilities 

 Urinary incontinence in older females is very common, has a variety of causes, and is amenable to mul-
tiple treatment modalities, depending on the etiology 

 Always remember to specifically ask older female patients about urinary symptoms, including inconti-
nence, as they often will not bring up the subject of incontinence themselves. Use 3IQ for screening. 


