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Primary Care Trust information:


Making a comment, suggestion or complaint








Our Patient Advice and Liaison Service (PALS) will provide advice and support to service users, their families and carers. It also provides on-the-spot help to sort out any problem you may have.





PALS Department


Patient Experience Team


Sovereign Court


15-21 Staines Road


Hounslow


TW3 3HR


0800 953 0363





The PCT has access to interpreters who can speak other languages. This leaflet can be made available in large print, Braille or on audiotape and a translation service is available.


Please contact 020 8973 3153.








NHS Direct


NHS Direct is a 24-hour confidential advice helpline staffed by expert nurses. Telephone 0845 4647. The helpline has access to interpreters who can speak other languages.





NHS Direct Online – this is an internet site which provides information about health services, conditions and treatment choices: � HYPERLINK "http://www.nhsdirect.nhs.uk" ��www.nhsdirect.nhs.uk�
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Reproduced and adapted by T. Ansell, CNS Bladder & Bowel Dysfunction, Richmond & Twickenham PCT. Original work of Ray Addison, Nurse Consultant Bladder & Bowel Dysfunction, Mayday Hospital, Croydon.




















Bladder Retraining
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If you live in the London Borough of Richmond Upon Thames and you are registered with a GP in this area, this leaflet is for you…..
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Your Bladder Health





Your bladder is like a bag made of muscle that needs to shrink and expand to accommodate urine and to pass it when you wish to.





Your bladder can store between 250 and 500 ml to allow you to do activities of daily living and have enough sleep.





Adults until the age of 60 should not get up more than once a night. After the age of 60 some changes occur and you it is normal to get up at least once for each decade of life past your 60s (I.E. at 90 yrs old 3 visits)





Remember that your bladder should not be emptied too often and visiting the toilet ‘just in case’ can lead to problems in the long-term. Equally if you hold on too much urine (>600ml) you may damage your bladder.





You need to empty your bladder completely and regularly throughout the day. Usually every three to four hours. This will help you preventing urinary infections by flushing away the germs that may have entered your bladder. You need a good urinary flow to flush germs away and you should aim at least at 200 ml urine.  





Drinking an appropriate amount of fluids and avoiding constipation are also important to promote bladder health.





Your urine contains waste products not required for the good functioning of your body. Some waste products can be toxic. For example nicotine is excreted through your bladder and it may affect your bladder health and cause cancer.








Bladder & Bowel Foundation is the UK’s leading charity providing information and support for people with � HYPERLINK "http://www.bladderandbowelfoundation.org/bladder/" �bladder �and � HYPERLINK "http://www.bladderandbowelfoundation.org/bowel/" �bowel disorders�, their carers, families and healthcare professionals.


Mail to: � HYPERLINK "mailto:info@bladderandbowelfoundation.org" ��info@bladderandbowelfoundation.org�


SATRA Innovation Park, Rockingham Road�Kettering, Northants, NN16 9JH 


Helpline: 0845 345 0165 �Counsellor helpline: 0870 770 3246�General enquiries: 01536 533255�Fax: 01536 533240


PROMOCON provides a national service to improve the life for all people with bladder or bowel problems. Offers product information, advice and practical solutions to both professionals and the general public.





Redbank House, 4 St Chads Street, Cheetham, Manchester, M8 8QA





Helpline: 0161 834 2001 (Monday - Friday 10am to 3pm)


Tel: 0161 214 5959 Fax: 0161 214 5961


Mail to: � HYPERLINK "mailto:Promocon@disabledliving.co.uk" �Promocon@disabledliving.co.uk�





Several other ORGANISATIONS provide information to help their members:





Spinal Injuries Association: � HYPERLINK "http://www.spinal.co.uk/" ��http://www.spinal.co.uk/�


Multiple Sclerosis Society: � HYPERLINK "http://www.mssociety.org.uk/" ��http://www.mssociety.org.uk/�


Association for Spina Bifida and Hydrocephalus: � HYPERLINK "http://www.asbah.org/" ��http://www.asbah.org/�


Stroke Association: � HYPERLINK "http://www.stroke.org.uk/" ��http://www.stroke.org.uk/�


Alzheimer Disease Society: � HYPERLINK "http://alzheimers.org.uk/site/index.php" ��http://alzheimers.org.uk/site/index.php�





For further information on medical conditions and treatments you can also try NHS Choices, Your health, Your choice.


� HYPERLINK "http://www.nhs.uk/Pages/homepage.aspx" ��http://www.nhs.uk/Pages/homepage.aspx�





			











How to contact your local Continence Service


You can contact the Bladder & Bowel Dysfunction Services (Continence Service) on:





020 8714 4086


If registered with a Richmond GP





020 86303296


If registered with a Hounslow GP





Administrative services operates Monday to Friday from 8.30am to 3.30pm.


Several of our clinicians work part time and spend most of their time in clinic. 


Please always contact the service via administrative office numbers.





A discreet and private answering machine service is available when the office is unmanned or the telephone line is engaged.





For Richmond area:


Continence Service, Teddington Memorial Hospital, Hampton Road, Teddington, Middlesex, TW11 0JL, Fax: 020 8714 4162





For Hounslow area:


Continence Service, Brentford Health centre, Boston Manor Road, Brentford, TW8 8DS, Fax No. 8630 3110








What is bladder retraining?





Bladder Retraining is a self-help process by which patients suffering from symptoms of urinary urgency and/or frequency and/or urinary incontinence can learn to control their urge to urinate and/or control leakage in an attempt to improve their condition.





When patients experience urgency in the bladder, the normal impulse is to urgently find a toilet and pass urine. 








Frequent visits to the toilet can lead to:


A reduction in bladder control with more episodes of urinary leakages;


A reduction in bladder capacity if the bladder muscle is not allowed to stretch adequately before emptying. 











The goal of Bladder Retraining is to engage in a number of simple strategies to:


Reduce your total number of daytime visits to the toilet to under 8/24 hours;


Increase the time between toilet visits to about 3 hourly;


Improve control of urgency;


Increase ability to defer visits to the toilet;


Improve you bladder ability to hold urine (between 250 to 500mls);


Reduce the number of times you pass urine at night


Reduce urinary leakage episodes;


Reduce your anxiety, improve your quality of life and confidence

















What is an ’overactive bladder’?





The bladder has two main functions:





Storing urine


Expelling urine





When the bladder is storing urine:


The bladder muscle is relaxed to accommodate the urine coming from the kidneys;


The valve (sphincter) situated below the bladder is sealed tightly to avoid leakage of urine.





When the bladder is expelling urine:


The bladder muscle contracts to help emptying your bladder in full;


The valve (sphincter) opens up to let the urine out.





When you suffer from an overactive bladder, the bladder muscle contracts during urine storage, when it should be relaxing. This leads to an increase in pressure in your bladder, which is registered by your brain as an urgent need to use to the toilet. 


As a result of this you may ‘dash to the toilet’ to pass urine even if your bladder is not really full.





The typical symptoms of overactive bladder are:





Urgency to use the toilet


Frequency in passing urine


Urge Incontinence, which is when the urge to go is so great that you end up having an ‘accident’.




















You do not need to have all three symptoms to have an overactive bladder and variations in symptoms are common.





Your overactive bladder could also cause:





Night time problems (waking up frequently, having an accident on the way to the toilet or even wetting the bed);


Urge incontinence without urgency. Sometime your bladder may empty suddenly and without any prior sense of urgency;





In the absence of infection sometime patients may also complain of suffering from a “painful bladder”,. This symptom could be indicative of a different range of conditions that may require further investigations.  





What causes an overactive bladder?





Sometimes there is no identified cause, but it is more common in women;


Prostate enlargement;


Nerve damage caused by surgery or bladder injury;


Bladder irritation as in urinary infections and 


Cystitis;


Some medications;


Bladder tumours or bladder stones;


Organ prolapse (in women)


Increases with advancing age;


lllnesses affecting the nervous system such as in dementia, stroke, Parkinson’s disease, multiple sclerosis, spina bifida, diabetes, spinal cord injury.














What is a urethral pain syndrome?





Urethral pain syndrome is a generic terminology used to describe a number of conditions leading to persistent or recurrent  episodes of pain associated to frequent visits to the toilet in the absence of urinary infection.





The cause of urethral pain syndrome is unclear and much of its treatment is based on trial and error. 











Bladder Retraining Evaluation





YOUR NAME_____________________DATE________





�
Not applicable�
Worse�
The Same�
Little Better�
Better�
Much Better�
Great�
�
1. In the past 20 weeks, how has your quality of sleep been? �
�
�
�
�
�
�
�
�
2. In the past 20 weeks, how has your urgency to use the toilet been? �
�
�
�
�
�
�
�
�
3. In the last 20 weeks, how has your urinary frequency been?�
�
�
�
�
�
�
�
�
4. In the last 20 weeks, how has your urge incontinence been?�
�
�
�
�
�
�
�
�
5. In the last 20 weeks, how has your leakage been?�
�
�
�
�
�
�
�
�
6. In the last 20 weeks, how has your ‘going just in case’ been?�
�
�
�
�
�
�
�
�
7. In the last 20 weeks, how has your social life been?�
�
�
�
�
�
�
�
�
8. In the last 20 weeks, how has your sexual life been?�
�
�
�
�
�
�
�
�
9. In the last 20 weeks, how has your worrying/anxiety been?�
�
�
�
�
�
�
�
�
10. In the last 20 weeks, how have your urinary infections been?�
�
�
�
�
�
�
�
�
PLEASE TICK ONE ANSWER PER QUESTION ONLY





QUALITY OF LIFE QUESTIONNAIRE


Please fill-in this questionnaire at the end of your treatment to evaluate if your quality of life has improved since you were first referred to the service.





YOUR NAME	_______________________________





DATE		______________________





0�
1�
2�
3�
4�
5�
6�
�
Delighted�
Pleased�
Mostly satisfied�
Mixed, equally satisfied and dissatisfied�
Mostly dissatisfied�
Unhappy�
Terrible�
�
If you were to 





spend the rest of 





your life with your 





urinary condition 





just the way it is 





now, how would 





you feel about 





that?�
�






YOUR NAME: ________________________________





DATE: _________________________


�
Never�
Sometimes�
Often�
Always�
�
SIDE - EFFECTS�
�
�
�
�
�
1. Dry mouth�
�
�
�
�
�
2. Indigestion (dyspepsia)�
�
�
�
�
�
3. Constipation�
�
�
�
�
�
4. Diarrhoea�
�
�
�
�
�
5. Abdominal/tummy pain�
�
�
�
�
�
6. Wind (flatulence)�
�
�
�
�
�
7. Vomiting�
�
�
�
�
�
8. Skin Rush�
�
�
�
�
�
9. Headache�
�
�
�
�
�
10. Dry Skin�
�
�
�
�
�
11. Somnolence/drowsy/tired�
�
�
�
�
�
12. Nervousness, restlessness�
�
�
�
�
�
13. Paraesthesia (loss of sensation in your mouth)�
�
�
�
�
�
14. Blurred Vision/difficulties in focusing�
�
�
�
�
�
15. Chest pain/palpitations�
�
�
�
�
�
16. Allergic reactions�
�
�
�
�
�
17. Urinary Retention�
�
�
�
�
�
18. Confusion�
�
�
�
�
�
19. Feeling hot/heat sensation�
�
�
�
�
�









Strategies to adopt during bladder retraining





Bladder retraining relies on a number of simple strategies:





Pelvic floor muscle exercises to improve muscle performance.


During episodes of bladder urgency squeeze, lif and hold onto your contraction for 30-60 seconds. This will help suppress urgency and reduce/stop urinary incontinence.


Conscious effort and determination to overcome misbehaving bladder (“mind over matter”).


Distraction techniques.


Other techniques such as perineal pressure, crossing legs etc.








In this programme you will be asked to:





Fill-in a patient questionnaire


Fill-in a bladder chart;


Assess if bladder retraining is appropriate for you


Read this booklet, the pelvic floor and the fluids’ advice booklets;


Keep a bladder diary at agreed intervals to monitor improvement


Visit the clinic or arrange telephone consultations at regular intervals to review your progresses


Carry out the therapy for approximately 20 weeks before further referrals for lack of improvement are considered;


Carry out pelvic floor exercises in conjunction to bladder retraining.























Anticholinergics have a number of side effects that can be troublesome to patients. Your continence specialist and this leaflet will help you to understand the main ones. You should also read carefully the leaflet that comes with your medication.





The following list outlines the main side-effects you may experience. If you are taking anticholinergic medications, please take a few moments to complete the list.





Please answer all questions 











Methods of Bladder Retraining





Start by avoiding going ‘Just in case’ or when you are walking by a toilet. When you feel the urge to pass urine you should never dash to the toilet. It should be you controlling your bladder and not vice-versa! Sitting down, crossing your legs and finding a distraction usually helps (I.e. counting backward, or exercising your memory can be of great help).


You will also need to squeeze, lift and hold your pelvic floor muscle contraction to suppress urgency and control urinary leakage.





Method One    	


When you have the urge to pass urine, go to the toilet, sit down and wait 60 seconds before emptying you bladder. Do not stop counting to 60 seconds even if you have a little leakage.


Now start counting to 60 seconds before going to the toilet. When you get there count 60 seconds again before passing urine.


Now start to extend the time from 60 seconds. You are aiming at 15 minutes wait without any leakage.


Remember that you are in control and not your bladder!





Method Two    


If your urgency starts when putting the key in the door or running a tap:





Count to 60 seconds before putting the key in the door or turning the tap.








After 60 seconds open the door/turn the tap.


Go to the toilet and count 60 seconds before emptying your bladder. Do not stop counting to 60 seconds if you have a leakage


Now start counting 60 seconds before going to the toilet.


When you get there count 60 seconds again before passing urine.


Now start to extend the time from 60 seconds. You are aiming at emptying your bladder every three to four hours.


Remember that you can control your bladder!














Electrical Stimulation





This therapy has been used successfully in a number of people to reduce urgency and frequency but the research evidence is still poor. You would need to use a small portable machine and a vaginal, rectal or external electrode for at least 4-6 weeks. If you are interested to know more about it, ask for our Electrical Stimulation leaflet or contact the Continence Nurse Specialist.





Fluids and Pelvic Floor Advice 





You will be given fluids and pelvic floor muscle advice and education. You are required to read the leaflets given to you and actively engage in exercises and lifestyle changes to achieve a significant improvement in symptoms.





Medications





A range of drugs are available to help with overactive bladders.


This family of medications is called ‘anticholinergic medications’ and they work by reducing urinary urgency and increasing the amount of urine your bladder can hold.





In some cases combining bladder retraining to anticholinergics can be more successful than taking each intervention individually.


Anticholinergic medications will not cure the bladder problem but relieve some symptoms. This is why combining bladder retraining is essential to the achievement of the best possible outcome.
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