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CONDITION

Urge incontinence

Urge incontinence is urine leakage that happens with a sudden, difficult-to-control need to

urinate.

WHAT IT IS

Urine leakage linked to sudden, intense urinary urgency

BODY SYSTEM

Urinary system

MAIN SYMPTOMS

Urgency, urine leakage, frequent urination, waking to urinate

WHAT CAUSES IT

Often unknown; bladder overactivity or nerve-related changes

HOW IT IS DIAGNOSED

Clinical assessment, bladder diary, and urine testing

MAIN TREATMENT

Bladder training, pelvic floor therapy, and medicines

CAN IT BE CURED?

Sometimes - reversible causes can be treated

IS IT AN EMERGENCY?

Sometimes - sudden numbness, weakness, or urinary retention

LONG-TERM OUTLOOK

Often manageable, but symptoms may return

Overview

Urge incontinence is the unplanned leakage of urine that happens with a sudden, strong need

to urinate. You may feel you have only seconds to reach a toilet. The medical term is urgency

urinary incontinence.

It is one possible feature of overactive bladder. Overactive bladder means urinary urgency,

usually with frequent urination and waking at night to urinate. Some people with overactive

bladder leak urine, while others do not.

Urge incontinence is different from stress incontinence. Stress incontinence causes leakage

during coughing, laughing, lifting, or exercise. Some people have both types, called mixed

urinary incontinence.
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Urge incontinence can affect sleep, work, travel, exercise, relationships, and confidence. It is

not an inevitable part of getting older, and you do not have to manage it alone. Treatment often

reduces how often urgency and leakage happen, although finding the most helpful approach

can take time.

Symptoms

The central symptom is a sudden need to urinate that is difficult to delay. Leakage may range

from a few drops to emptying much of the bladder.

Other possible symptoms include:

The amount and timing of leakage can differ from day to day. Symptoms may be worse after

drinking large amounts quickly or having caffeine or alcohol.

Pain, burning during urination, visible blood in the urine, fever, or difficulty emptying the

bladder are not typical features of uncomplicated urge incontinence. They may point to

another problem that needs assessment.

- Urinating more often than is usual for you

- Waking from sleep to urinate

- Leaking while approaching the toilet or hearing running water

- Avoiding activities because a toilet may not be nearby

Causes and risk factors

Urine is stored in the bladder. When the bladder is working normally, its muscular wall stays

relaxed as it fills. During urination, that muscle contracts to push urine out.

With urge incontinence, the bladder muscle may contract when you are not ready to urinate.

These involuntary contractions are called detrusor overactivity. However, bladder-function

testing does not show contractions in everyone with symptoms, and the exact cause is often

unknown.

Some conditions can trigger or worsen urgency and leakage. These include:

Pregnancy, childbirth, menopause, pelvic surgery, and changes associated with ageing may

affect the bladder, urethra, or pelvic floor. The urethra is the tube that carries urine out of the

body. These factors do not mean that incontinence is unavoidable.

Some medicines can contribute to urgency, increased urine production, or difficulty reaching a
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toilet. Examples include water tablets like furosemide or hydrochlorothiazide , also called

diuretics. Do not stop a prescribed medicine without medical advice.

Limited mobility or memory problems may make it harder to recognise urgency, remove

clothing, or reach a toilet in time. This is sometimes called functional incontinence and may

occur alongside bladder urgency.

- A urinary tract infection

- Constipation

- Bladder stones or other bladder irritation

- Difficulty emptying the bladder

- An enlarged prostate

- Pelvic organ prolapse, where pelvic organs move downward

- Diabetes, especially when blood glucose is high

- Neurological conditions affecting bladder control, such as multiple sclerosis, Parkinson's
disease, stroke, or spinal cord injury

Diagnosis

There is no single test that confirms every case. Diagnosis usually starts with a discussion of

your symptoms, health conditions, pregnancies or surgery, medicines, fluid intake, bowel

habits, and how the leakage affects you.

A bladder diary can provide useful detail. For several days, you record when and how much you

drink, when you urinate, episodes of urgency or leakage, and what you were doing at the time.

A urine sample is usually checked for infection, blood, glucose, or other abnormalities. If

infection is suspected, the sample may be sent to a laboratory.

An examination may be offered to look for contributing problems. Depending on your

symptoms, this could include checking the abdomen, nerves, pelvic floor, vagina, or prostate.

Some people have a post-void residual measurement. This checks how much urine remains in

the bladder after urination, usually with an ultrasound scan. It is particularly useful if you have

trouble emptying your bladder, repeated infections, certain neurological conditions, or

previous pelvic surgery.

Urodynamic testing measures how the bladder stores and releases urine. It is not routinely

needed for straightforward urge incontinence. It may be considered when the diagnosis is

uncertain, symptoms are complex, or an invasive treatment is being planned.
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A cystoscopy, in which a thin camera is passed into the bladder, is not a routine test for

uncomplicated urge incontinence. It may be used to investigate blood in the urine, repeated

infections, pain, or another suspected bladder condition.

Treatment and management

Treatment is based on your symptoms, other health conditions, preferences, and how much

the problem affects daily life. More than one approach may be used.

Bladder training is often an early treatment. It involves following a planned urination schedule

and gradually increasing the time between toilet visits. Urgency-control techniques, such as

staying still, breathing slowly, and using several quick pelvic floor contractions, may help the

urge settle.

Pelvic floor muscle training can improve control around the bladder outlet. A pelvic health

physiotherapist can check whether you are contracting the correct muscles and whether

weakness, poor coordination, or excess muscle tension is contributing.

Fluid management is individual. Drinking very little can make urine concentrated, which may

irritate the bladder and contribute to constipation. Large drinks taken quickly can increase

urgency. It may help to spread drinks through the day and reduce fluids close to bedtime if

nighttime urination is a problem.

Caffeine can increase urgency in some people. A gradual reduction may help if you drink

coffee, tea, cola, or energy drinks. Alcohol may also worsen urgency. Any change should be

guided by your symptoms rather than by avoiding all drinks unnecessarily.

Treating constipation and improving toilet access can reduce leakage. Practical options

include clothing that is easy to remove, a bedside commode, absorbent pads, protective

underwear, and skin-barrier products. These can support daily life while other treatments take

effect.

Medicines may be considered when bladder training and related measures do not provide

enough relief. Main groups include antimuscarinic medicines, which reduce involuntary bladder

contractions, and beta-3 agonists, which help the bladder relax while filling.

Antimuscarinic medicines may cause dry mouth, constipation, blurred vision, or difficulty

emptying the bladder. Some can affect thinking or memory, particularly in older adults or when

combined with other medicines with similar effects. Beta-3 agonists have different possible

effects, including changes in blood pressure or heart rate. A prescriber should review your

health conditions and other medicines before choosing an option.

For some people after menopause, vaginal oestrogen may help urinary symptoms linked to
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thinning and dryness of vaginal and urinary tissues. It is different from whole-body hormone

therapy and is not suitable for every situation.

If symptoms remain severe, specialist options include injections of botulinum toxin into the

bladder muscle, stimulation of the tibial nerve near the ankle, or sacral nerve stimulation using

an implanted device. Botulinum toxin can make it difficult to empty the bladder, so some

people need temporary catheter use. Major bladder surgery is rarely needed.

Complications

Urge incontinence is not usually dangerous, but its effects can be significant. Frequent leakage

may cause sore or inflamed skin. Appropriate absorbent products, gentle cleansing, and

skin-barrier products can help protect the area.

Rushing to the toilet can increase the chance of falls, especially at night. Clear pathways,

suitable lighting, and easy access to a toilet or commode may reduce this risk.

Interrupted sleep can contribute to tiredness and poor concentration. Some people limit social

activities, exercise, travel, or intimacy because they fear leakage. Anxiety or low mood can also

develop.

A complication may come from the underlying cause rather than the incontinence itself. For

example, ongoing difficulty emptying the bladder can increase the risk of infection and, in

severe cases, affect the kidneys.

Prevention

Urge incontinence cannot always be prevented. This is especially true when it is caused by a

neurological condition, ageing-related changes, or factors that cannot be changed.

Some steps may lower the chance of symptoms developing or becoming worse:

Pelvic floor muscle training during and after pregnancy may reduce some forms of urinary

leakage, although it cannot prevent every case of urge incontinence.

- Treat constipation and avoid regularly straining to pass stool

- Stay active and work toward a weight that supports your health

- Avoid smoking, which can cause chronic coughing and bladder irritation

- Notice whether caffeine or alcohol consistently triggers urgency

- Seek help for new urinary symptoms rather than severely restricting fluids
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Living with it and what to expect

Urge incontinence often follows a long-term, changeable course. Symptoms may improve for

weeks or months and then worsen during illness, constipation, stress, reduced mobility, or

changes in fluid intake or medicines.

Bladder training and pelvic floor therapy usually require regular practice over time.

Improvement may be gradual rather than immediate. Medicines can reduce symptoms, but

they do not work for everyone, and symptoms may return after treatment stops.

Some reversible causes, such as a urinary infection or constipation, can be treated. When urge

incontinence is linked to an ongoing neurological condition, management may need to change

as that condition changes.

Follow-up is useful if treatment is not helping, side effects are troublesome, or symptoms have

changed. A bladder diary can help you see patterns and measure progress. Many people

continue working, exercising, travelling, and having relationships while managing symptoms

with a combination of treatment and practical planning.

When to get medical help

Arrange a routine appointment if urgency or leakage is recurring, affects sleep or daily

activities, or causes you to avoid leaving home. You should also seek assessment if symptoms

begin after starting a medicine or if you often feel that your bladder has not emptied.

Seek prompt medical advice if you have:

Seek emergency care for sudden loss of bladder control with severe lower back pain, new leg

weakness, numbness around the genitals or buttocks, or loss of bowel control. These can be

signs of serious pressure on the nerves at the bottom of the spine.

An inability to urinate with increasing lower abdominal pain also needs urgent assessment.

- Burning or pain when urinating

- Fever, chills, or pain in your side or back

- Visible blood in the urine

- New difficulty starting urination or emptying the bladder

- Repeated urinary infections

- Pelvic pain or unexplained weight loss
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Common questions

Why do I leak as soon as I see the toilet?

The brain can learn to connect certain sights or situations with urination. Arriving home,

putting a key in the door, or hearing running water may trigger a strong bladder contraction.

Bladder training and urgency-control techniques can help weaken this learned response.

Is urge incontinence the same as an overactive bladder?

Not exactly. Overactive bladder describes urgency, usually with frequent daytime urination and

waking at night. It can occur with or without leakage. Urge incontinence means that urine leaks

with the urgent sensation.

Can drinking less stop the leakage?

Severely restricting fluids is unlikely to solve the problem and may cause dehydration,

constipation, and concentrated urine that irritates the bladder. Spreading drinks through the

day and adjusting known triggers may be more useful.

Can pelvic floor exercises help urge incontinence?

They can help some people control urgency and prevent leakage. Correct technique matters.

Repeatedly stopping urine flow midstream is not recommended as a regular exercise because

it can interfere with normal emptying.

Will urge incontinence go away on its own?

It may improve if a short-term trigger, such as infection or constipation, resolves. Persistent

symptoms often need active management. Even when they do not disappear completely,

treatment can reduce their frequency and impact.

Does urge incontinence mean I have dementia or a neurological disease?

Usually not. Urge incontinence is common and often has no clear cause. Neurological

assessment may be needed if it begins with weakness, numbness, walking changes, confusion,

or other new nervous-system symptoms.
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