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BLADDER TRAINING

What is Bladder Training s
Bladder training is a one of behavior
therapies that can be effective in treating
urge incontinence and overactive
bladder. The target is to restore or
maintain bladder function with the goal
of returning an individual to continence.
The person who wants to pass urine but
cannot reach toilet in time, the urine will
be leaked out. The main reason is due to
the bladder is overactive or the brain
cannot inhibit the bladder contraction. It
is common in person after strokes,
dementia, benign prostatic hyperplasia
and prolonged abnormal voiding habit.
Basically, bladder training focuses on
voiding and diet habitual training.
Training progress effectiveness would
be affected by some conditions such as
physical fatigue, stressful emotion, flu,
urinary infection.

Normal Voiding Habit w=

The urinary bladder has a capacity of
approximately 400ml to 500ml. Voiding
at daytime with 4-6 times and voiding at
nighttime with 1 time is considered as a

normal voiding pattern. Fluid intake will
affect the urine output directly. But each
voided volume of an adult should be
more than 200ml to 300ml. If you void
more than 8 times with less volume, you
may have a problem in voiding habit.

Bladder Training Instruction =

¢ Before bladder training, a 3-day
voiding diary is required including
record of amount of fluid intake and
urine output

& Severity of urinary incontinence is
also recorded in the voiding diary

Process:

© You can start your bladder training
at home with a toilet nearby, so you
can practice in a more relax

environment.

@ Urinate not frequent than hours.
Do not void before the time interval
set.

© When urinate achieved as at the set
time interval, then gradually increase
the time by every 30 minutes until

voiding every 3-4 hour during
daytime.

¥ Do not be discouraged by set-back.
The wurinary frequency can be
diminished eventually.

Techniques s

@ While feeling urge, stand or sit still if
condition allowed.

@ Breathe slowly and deeply to relax
and reduce the urge. Perform 5-6
rapid and intense pelvic floor muscle
training in order to prevent
involuntary loss of urine.

& Mental distraction by concentrating
on an activity such as try counting
down from 100 , singing or listening
your favorite songs, watch a
television programme or reading
newspaper to distract from urge.
Delay voiding starting from 5
minutes; 10 minutes and then
gradually to 30 minutes or even 1
hour.

@ Don’t rush to toilet when feel urge,

should walk slowly to toilet in order
to prevent bladder stimulation.

& When the urge feeling comes again,
stand or sit still and perform the
pelvic floor muscle training to
minimize the urge sensation.

Diet and lifestyle advice ==

& Keep fluid intake with 1500ml a day
if no contraindication. Do not drink a
lot of fluid at a short period of time.

¢ Avoid or reduce your caffeine intake
such as strong tea, coffee, cola,
alcohol intake and spicy foods.

@ Prevent constipation by increasing
high fibers intake.

® Refrain fluid intake 2 hours before
go to bed.

& Avoid going to toilet for ‘just in
case’.

@ Practicing of pelvic floor muscle
training regularly every day can help
in bladder training.

® Record the amount of urine voided
onto the voiding diary as reference.

@ Follow up regularly.

@ Fruit that good for bladder

Example: Apple juice, cranberry
juice, grape juice, pear and
bananas

€ Food that can irritate bladder

Example: Caffeine, tea,
non-carbonated liquids and alcohol,
high in acid beverages such as
grapefruit and

spicy food 2

How to know the success of
bladder training?

& Frequency of urination reduced to
6-8 times a day.

@® The amount of every urination
increased to 200-300 ml / void.

@ The episode of urinary incontinence
is reduced or even none.

Should you have any enquiry, please contact
professional staff during office hours

Hospital:

Telephone:

Information provided by Urology Division, Department
of Surgery of Queen Mary Hospital and Tung Wah
Hospital.





