
Understanding Bladder Training: A Complete 
Guide to Regaining Control
Bladder training is a proven, non-invasive technique that helps you regain control over your bladder function. 
Whether you're experiencing frequent trips to the toilet, sudden urgent needs, or simply want to improve your 
bladder capacity, this comprehensive guide will walk you through evidence-based strategies that can transform your 
daily life. With patience, consistency, and the right techniques, most people can achieve significant improvements in 
their bladder control within 6-12 weeks.



What Is Bladder Training and How Does It Work

Bladder training, also known as bladder retraining or timed voiding, 
is a behavioural therapy designed to increase the intervals between 
toilet visits and improve your bladder's storage capacity. Unlike 
medications or surgical interventions, this approach works by 
retraining your brain-bladder connection, helping you regain 
voluntary control over when and how often you empty your 
bladder.

The technique operates on the principle of neuroplasticity4your 
brain's ability to form new neural pathways. By gradually extending 
the time between toilet visits and using specific techniques to 
manage urgency, you teach your bladder to hold more fluid 
comfortably whilst reducing the sensation of urgency that may have 
become habit-forming rather than truly necessary.

Behavioural Component

Establishing new toilet habits 
through scheduled timing and 
gradual progression

Psychological Element

Managing anxiety and urgency 
through distraction and 
cognitive techniques

Physical Training

Strengthening pelvic floor 
muscles to provide better 
support and control



Common Bladder Problems: Frequency, Urgency, 
and Overactive Bladder Symptoms

Before beginning bladder training, it's essential to understand the symptoms you're experiencing. Urinary frequency 
means voiding more than 8 times in 24 hours, whilst urgency describes a sudden, compelling need to urinate that's 
difficult to defer. Overactive bladder (OAB) combines these symptoms and affects millions of people worldwide, 
significantly impacting quality of life, sleep, work productivity, and social confidence.

Urinary Frequency

Voiding more than 8 times daily or more than twice 
nightly, often with small volumes

Urgency

Sudden, intense need to urinate immediately, 
sometimes leading to anxiety about toilet access

Urge Incontinence

Involuntary leakage preceded by or accompanied 
by urgency, ranging from drops to larger amounts

Nocturia

Waking multiple times at night to urinate, disrupting 
sleep quality and daytime functioning

These symptoms often develop gradually, becoming so familiar that many people accept them as normal. However, 
they're treatable conditions that respond well to bladder training techniques.



The Science Behind Bladder Function and 
Dysfunction

Normal Bladder Function

Your bladder is a remarkable muscular organ designed 
to store urine comfortably and release it voluntarily at 
appropriate times. The detrusor muscle in the bladder 
wall relaxes during filling, whilst the sphincter muscles 
remain contracted to maintain continence. Your brain 
receives signals about bladder fullness, but you 
maintain conscious control over when to void.

A healthy bladder can typically hold 400-600ml of urine 
comfortably, with the first sensation of fullness 
occurring around 150-250ml. The nervous system 
coordinates this complex process through a 
sophisticated feedback loop between the bladder, 
spinal cord, and brain.

What Goes Wrong

In bladder dysfunction, this delicate coordination 
becomes disrupted. The detrusor muscle may contract 
involuntarily, creating urgency and frequency. Neural 
pathways can become hypersensitive, sending 
premature signals that the bladder is full. Anxiety and 
habit can reinforce these patterns, creating a cycle 
where you void "just in case" before true need, which 
further reduces bladder capacity over time.

Understanding this mechanism is empowering4it 
means that by retraining these pathways and breaking 
unhelpful habits, you can restore more normal function 
without medical intervention in many cases.



Who Can Benefit from Bladder Training 
Programmes

Overactive Bladder

Individuals experiencing urgency, frequency, 
and urge incontinence without underlying 
infection or structural problems respond 
particularly well to bladder training.

Habitual Frequent Voiding

Those who have developed patterns of voiding 
"just in case" or visiting the toilet more often 
than physiologically necessary can successfully 
retrain their habits.

Post-Treatment Recovery

People recovering from urinary tract infections, 
after catheter removal, or following treatment 
for other conditions may need to re-establish 
normal voiding patterns.

Age-Related Changes

Older adults experiencing gradual changes in 
bladder capacity and control can achieve 
significant improvements through structured 
training programmes.

Important: Bladder training is most effective for functional problems rather than structural issues. Always 
consult a healthcare professional before starting to rule out conditions requiring medical treatment, such as 
infections, stones, or neurological disorders.



Getting Started: Preparing for Your Bladder 
Training Journey

Success in bladder training requires commitment, realistic expectations, and proper preparation. Most people see 
initial improvements within 2-4 weeks, with significant progress achieved in 6-12 weeks. However, this isn't a quick fix
4it requires consistent effort and patience as your body learns new patterns.

01

Set Realistic Goals

Define what success means for you4
perhaps extending intervals to 3-4 
hours, reducing night-time voids, or 
eliminating leakage episodes

02

Create Your Environment

Ensure you have easy toilet access 
during training, comfortable clothing, 
and support from household 
members who understand your 
programme

03

Gather Your Tools

Prepare a bladder diary, timer or 
smartphone app, comfortable 
absorbent products if needed, and 
this guide for reference

04

Choose Your Start Date

Begin during a period when you can focus on the 
programme without major disruptions, avoiding holidays 
or particularly stressful work periods

05

Commit to the Process

Understand that setbacks are normal and progress isn't 
always linear4persistence and consistency are key to 
long-term success



Creating Your Baseline: Monitoring Current 
Bladder Habits with a Diary

Before implementing changes, you need to 
understand your current patterns. A bladder 
diary provides invaluable objective data about 
your voiding frequency, volumes, fluid intake, and 
circumstances surrounding urgency or leakage 
episodes. This baseline information helps you set 
appropriate goals and track progress accurately.

Keep your diary for at least 3 days, ideally 
including a weekend day to capture different 
routines. Record every toilet visit with the time, 
estimated or measured volume, any urgency 
sensation (rate 0-10), and whether leakage 
occurred. Also note your fluid intake4what you 
drank, how much, and when.

Time of Each Void

Record exact times to calculate intervals between 
toilet visits throughout the day and night

Volume Passed

Measure in ml using a measuring jug if possible, or 
estimate as small (under 100ml), medium, or large 
(over 300ml)

Urgency Level

Rate from 0 (no urgency) to 10 (couldn't hold 
another second), noting any associated anxiety or 
discomfort

Fluid Intake

Record type and volume of all beverages, noting 
caffeinated, alcoholic, or carbonated drinks 
separately

Leakage Episodes

Document any accidents4amount (drops, small, 
moderate, large) and circumstances (coughing, 
unable to reach toilet, etc.)

Activities & Triggers

Note relevant factors like stress levels, running 
water, cold weather, or returning home that might 
trigger urgency



The Gradual Approach: Progressive Interval 
Training Techniques

The cornerstone of bladder training is gradually increasing the time between toilet visits. This isn't about ignoring 
your body's signals or causing discomfort4it's about distinguishing between true physical need and habitual or 
anxiety-driven urgency, then gently pushing your capacity in manageable increments.

Calculate Your Baseline

Review your bladder diary to determine your average 
interval between voids. This becomes your starting 
point for training.

Add Small Increments

Increase your target interval by just 15 minutes 
initially. If your current average is 90 minutes, aim for 
105 minutes between voids.

Maintain Consistency

Practice your new interval for 7-10 days until it feels 
comfortable and you're succeeding most of the time 
before increasing again.

Progress Gradually

Continue adding 15-minute increments every 1-2 
weeks. The ultimate goal is typically 3-4 hour 
intervals during the day.

Remember: This is a marathon, not a sprint. Trying to progress too quickly often leads to frustration and 
setbacks. Slow, steady progress is far more sustainable and effective long-term.



Scheduled Voiding: Establishing Regular Toilet 
Times

1Upon Waking

7:00 AM

2 Mid-Morning

10:30 AM

3Before Lunch

1:00 PM

4 Mid-Afternoon

4:30 PM

5Early Evening

7:00 PM

6 Before Bed

10:30 PM

Scheduled voiding involves emptying your bladder at specific times based on the clock rather than waiting for the 
urge. This approach is particularly useful during the initial stages of training or for those whose urgency signals have 
become unreliable. By voiding on schedule, you prevent excessive bladder filling whilst gradually teaching your 
bladder to work on a more predictable routine.

Set alarms or reminders on your phone for each scheduled toilet time. Initially, you may need to void every 2 hours 
during waking hours. Visit the toilet at these times whether you feel the need or not4this pre-emptive approach 
helps you regain control rather than constantly responding to urgency. As your capacity improves over weeks, 
gradually extend the intervals between scheduled times.

During the Day

Follow your schedule strictly during waking hours, 
aiming for 5-7 scheduled voids. If urgency strikes 
between scheduled times, use distraction techniques 
(covered later) to reach your target time.

Night-time Approach

Don't set alarms to void at night4only go if you wake 
naturally needing the toilet. The goal is to gradually 
reduce night-time voids through daytime training and 
evening fluid management.



Delayed Voiding: Learning to Hold and Extend 
Intervals Safely

Delayed voiding is the practice of waiting when you feel the urge to urinate, gradually training your bladder to hold 
more comfortably. This technique requires learning to distinguish between the first sensation of bladder filling (which 
doesn't require immediate action) and true urgency that needs prompt response. Most people can safely delay 
voiding when they first feel the urge, as healthy bladders provide significant advance warning before they're truly full.

1
Feel Initial Urge

Notice the first sensation4this is typically just 40-50% bladder capacity

2
Pause & Assess

Stop and evaluate4is this true physical need or habit and anxiety?

3
Use Techniques

Apply distraction, pelvic floor exercises, and relaxation methods

4
Wait 5-15 Minutes

Delay voiding by your target amount4start small and build gradually

5
Void Calmly

When you do go, do so in a relaxed manner without rushing

"The urge to void comes in waves. If you can ride out the initial wave using distraction techniques, it often 
subsides, and you'll find you can wait comfortably longer than you thought possible."

Start by delaying just 5 minutes when urgency strikes. As this becomes easier, gradually increase to 10, then 15 
minutes. Remember, the goal isn't to cause discomfort or risk accidents4it's to gently expand your capacity whilst 
proving to yourself that urgency often diminishes if you don't immediately respond to it.



Distraction Techniques: Mental Strategies to 
Manage Urgency

When urgency strikes and you're working to delay voiding, distraction techniques are your most powerful tool. These 
methods work by redirecting your brain's attention away from bladder signals, essentially interrupting the urgency 
message and giving you time for the sensation to subside naturally. The key is finding techniques that genuinely 
capture your attention rather than allowing you to focus on the discomfort.

Mental Arithmetic

Count backwards from 100 by sevens, multiply two-
digit numbers, or solve puzzles that require 
concentration

Word Games

List countries, animals, or foods alphabetically, spell 
long words backwards, or compose sentences 
mentally

Music & Memory

Recall song lyrics, list favourite albums, or mentally 
replay a beloved piece of music in detail

Engage in Conversation

Phone a friend, start a discussion with a colleague, 
or engage genuinely with someone nearby

Sensory Focus

Describe your surroundings in detail, focus on 
sounds around you, or examine objects closely

Reading or Puzzles

Read an engaging article, complete a crossword, or 
immerse yourself in a challenging sudoku

Experiment to discover which techniques work best for you. Some people respond well to cognitive tasks, whilst 
others find sensory distraction or social interaction more effective. Keep a repertoire of strategies so you can vary 
your approach and maintain effectiveness.



Pelvic Floor Exercises: Strengthening Your Support 
System

Your pelvic floor muscles form a supportive hammock at the 
base of your pelvis, playing a crucial role in bladder control. 
Strengthening these muscles through targeted exercises 
(often called Kegel exercises) can significantly improve your 
ability to prevent leakage and control urgency. Strong pelvic 
floor muscles can actively suppress bladder contractions, 
giving you greater voluntary control.

To locate these muscles, imagine stopping the flow of urine 
mid-stream or preventing passing wind. You should feel a 
lifting, squeezing sensation internally without tightening your 
buttocks, thighs, or abdomen. If you're struggling to identify 
the correct muscles, consider consulting a physiotherapist 
specialising in pelvic health for guidance.

Important Warning: Interstitial Cystitis and Tight Pelvic Muscles

If you have been diagnosed with Interstitial Cystitis (IC) or experience chronic pelvic pain, and your pelvic 
floor muscles are already overly tight or hypertonic, strengthening exercises like Kegels are generally NOT 
recommended. In these cases, strengthening may worsen symptoms and increase pain. Instead, focus on 
relaxation techniques and consult a pelvic floor physical therapist experienced in IC for appropriate 
guidance.

01

The Basic Squeeze

Tighten your pelvic floor muscles as if stopping urine 
flow. Hold for 3-5 seconds, then relax completely for the 
same duration. Don't hold your breath.

02

Quick Flicks

Rapidly contract and release the muscles in quick 
succession41 second squeeze, 1 second rest. This trains 
fast-twitch fibres for urgency suppression.

03

Progressive Holds

Gradually increase hold time to 10 seconds as strength 
improves. Always match rest time to work time to 
prevent muscle fatigue.

04

Daily Practice

Perform 3 sets of 10 repetitions daily4mix slow holds 
and quick flicks. Practice in various positions: sitting, 
standing, lying down.

Urgency Suppression Technique: When urgency strikes, perform several quick pelvic floor contractions (5-
10 quick flicks). This signals your bladder to relax and can significantly reduce the urgent sensation, buying 
you time to reach the toilet calmly.



Breathing and Relaxation Methods for Bladder 
Control

Anxiety and tension can significantly exacerbate urgency and frequency. When you're stressed, your body enters a 
heightened state of awareness where all sensations, including bladder signals, feel more intense. Learning relaxation 
techniques helps break this cycle, reducing both the physical sensation of urgency and your emotional response to it.

Diaphragmatic Breathing

Place one hand on your chest 
and one on your belly. Breathe 
deeply so your belly rises whilst 
your chest remains relatively 
still. Inhale for 4 counts, hold for 
2, exhale for 6 counts. This 
activates your parasympathetic 
nervous system, promoting calm 
and reducing urgency. Practice 
for 2-3 minutes when urgency 
strikes or as preventative daily 
practice.

Progressive Muscle 
Relaxation

Systematically tense and release 
muscle groups throughout your 
body, starting with your feet and 
moving upward. Hold tension for 
5 seconds, then release 
completely for 10 seconds. This 
technique helps you recognise 
and release tension you may be 
unconsciously holding in your 
pelvic area, which can contribute 
to urgency sensations.

Mindful Awareness

Rather than fighting urgency, 
observe it without judgement. 
Notice the sensation objectively
4where is it located? How would 
you describe it? What thoughts 
accompany it? This non-reactive 
awareness often reduces the 
intensity of the sensation and 
the anxiety surrounding it, 
making it easier to delay voiding 
calmly.



Fluid Management: Optimising Your Daily Intake 
Without Restriction

How Much to Drink

Contrary to popular belief, restricting fluids is usually 
counterproductive for bladder training. Insufficient fluid 
intake concentrates urine, which irritates the bladder 
lining and can actually increase frequency and urgency. 
The goal is optimising your intake4enough to maintain 
pale yellow urine without overhydrating.

Most adults need approximately 1.5-2 litres (6-8 glasses) 
of fluid daily, including water from food. However, 
individual needs vary based on activity level, climate, 
and health conditions. Spread your intake evenly 
throughout the day rather than consuming large 
volumes at once.

When to Drink

Timing matters as much as quantity. Front-load your 
fluid intake earlier in the day to reduce night-time 
frequency. Aim to consume most of your fluids before 
early evening, then taper off. Limit intake to small sips 
in the 2-3 hours before bedtime.

Avoid drinking large volumes rapidly, which can trigger 
urgency. Sip regularly throughout the day rather than 
gulping entire glasses at once. If you exercise, drink 
adequately but avoid excessive post-workout hydration 
that floods your bladder.

1.5-2L

Daily Target

Total fluid intake including water 
from food, adjusted for activity and 

climate

70%

Before 6 PM

Proportion of daily fluids to consume 
before early evening

2-3hrs

Pre-Bedtime Window

Limit fluid intake during this period 
to reduce night-time voids



Dietary Considerations: Foods and Drinks That 
May Affect Your Bladder

Certain substances can irritate the bladder lining or act as diuretics, potentially worsening frequency and urgency. 
Whilst individual sensitivities vary, being aware of common bladder irritants allows you to identify and moderate 
personal triggers. This isn't about complete elimination4it's about awareness and moderation to optimise your 
bladder training success.

Caffeine

Found in coffee, tea, 
energy drinks, and 
chocolate. Acts as both a 
diuretic and bladder 
stimulant. Consider 
reducing gradually to avoid 
withdrawal headaches, 
perhaps limiting to one 
morning cup.

Alcohol

Increases urine production 
and can irritate bladder 
lining. Can also impair 
judgement about voiding 
timing. Consider 
moderating intake and 
avoiding consumption 
close to bedtime.

Carbonated Drinks

The carbonation itself can 
irritate sensitive bladders. 
Many also contain caffeine, 
sugar, or artificial 
sweeteners that 
compound the effect. Try 
switching to still water or 
herbal teas.

Acidic Foods

Citrus fruits, tomatoes, and 
vinegar can irritate bladder 
lining in some people. 
Don't eliminate entirely 
unless you notice clear 
correlation with symptoms
4moderation is key.

Spicy Foods

Spices, particularly chilli 
peppers, may trigger 
urgency in sensitive 
individuals. Monitor your 
response and adjust 
accordingly4not everyone 
is affected.

Artificial Sweeteners

Aspartame, saccharin, and 
other sweeteners may 
irritate the bladder. Found 
in diet drinks, sugar-free 
foods, and some 
medications. Consider 
natural alternatives if 
these seem problematic.

Testing Your Triggers: Don't assume all these foods will affect you. Instead, eliminate suspected triggers 
for 1-2 weeks, then reintroduce one at a time whilst monitoring symptoms in your bladder diary. This helps 
you identify your personal sensitivities rather than unnecessarily restricting your diet.



Managing Setbacks: What to Do When Progress 
Stalls

Setbacks are a normal, expected part of bladder training. You might have a day where urgency feels overwhelming, 
experience breakthrough leakage, or find yourself reverting to old habits during stressful periods. These setbacks 
don't mean failure4they're opportunities to learn what triggers difficulties and strengthen your resilience. Progress 
isn't linear; most people experience fluctuations before achieving sustained improvement.

1

Don't Panic or Self-Criticise

Setbacks are temporary and 
don't erase your progress. 
Negative self-talk increases 
anxiety, which worsens 
symptoms. Treat yourself with 
compassion.

2

Review Your Diary

Look for patterns4did 
symptoms worsen after dietary 
changes, reduced fluid intake, 
stress, illness, or abandoning 
techniques? Identifying triggers 
helps prevention.

3

Return to Basics

If you've progressed too quickly, 
temporarily reduce your interval 
targets. Consolidate at a 
comfortable level before 
attempting to advance again.

4

Reinforce Successful Strategies

Revisit the techniques that worked well previously4
scheduled voiding, distraction methods, pelvic floor 
exercises. Consistency is more important than 
perfection.

5

Seek Support if Needed

If setbacks persist beyond a week or two, consult a 
healthcare professional. Sometimes medical review 
is needed to rule out infections or other issues.

"Every setback is actually a step forward in disguise4it teaches you something valuable about your triggers, 
resilience, or the techniques that work best for your unique situation."



Tracking Your Progress: Measuring Success and 
Celebrating Milestones

Objective measurement of progress is essential for maintaining motivation during bladder training. Improvements 
can be gradual and subtle, making them easy to overlook without systematic tracking. Your bladder diary serves as 
both a monitoring tool and a source of encouragement, providing concrete evidence of positive changes that might 
otherwise go unnoticed.

0
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Week 1 Week 3 Week 6 Week 9 Week 12
Average Interval (minutes) Night-time Voids

This example shows typical progressive improvement over 12 weeks. Notice that progress isn't perfectly linear4
there may be plateaus or slight dips, but the overall trend is positive.

50%
Frequency Reduction

Average decrease in daily 
toilet visits after 8-12 
weeks of consistent 

training

70%
Urgency Improvement

Percentage of participants 
reporting significant 
reduction in urgency 

episodes

60%
Quality of Life

Improvement in quality of 
life scores among those 

completing bladder 
training programmes

3-4hrs
Typical Goal

Target interval between 
daytime voids for most 
successful participants

Celebrate meaningful milestones: your first successful 3-hour interval, a full day with no urgency episodes, waking 
just once at night instead of three times, or leaving the house without anxiety about toilet access. These victories 
deserve recognition4they represent significant improvements in your daily comfort and freedom.



When to Seek Professional Help: Warning Signs 
and Medical Support

Whilst bladder training is highly effective for many bladder control issues, certain symptoms require medical 
evaluation. Some bladder problems have underlying causes that need treatment before or alongside behavioural 
training. Don't hesitate to seek professional guidance4early intervention often prevents problems from worsening 
and ensures you're using appropriate strategies for your specific situation.

Immediate Medical Attention Needed

Blood in urine (visible or microscopic)

Pain or burning during urination

Fever accompanying urinary symptoms

Sudden onset of severe incontinence

Complete inability to pass urine

Pelvic or back pain with urinary changes

Schedule Routine Consultation If

No improvement after 8-12 weeks of consistent 
training

Symptoms significantly worsen during training

Frequent urinary tract infections (more than 2 per 
year)

Uncertainty about correct pelvic floor technique

Symptoms affecting quality of life despite training

You have diabetes, neurological conditions, or 
other health issues

General Practitioner

Your first point of contact for 
medical evaluation, ruling out 
infections, discussing medication 
options, and referrals to 
specialists.

Continence Nurse Specialist

Expert guidance on bladder 
training techniques, pelvic floor 
exercises, and behavioural 
strategies tailored to your 
situation.

Pelvic Health Physiotherapist

Specialist assessment of pelvic floor 
muscle function with individualised 
exercise programmes and 
biofeedback training.



Long-term Maintenance: Sustaining Your Bladder 
Training Success

Achieving improvement through bladder training is a significant accomplishment, but maintaining these gains 
requires ongoing awareness and occasional reinforcement. The good news is that once you've established healthier 
patterns, they tend to become automatic. However, life changes, stress, illness, or simply becoming complacent can 
lead to gradual regression if you're not mindful.

Annual Review: Consider an annual review with a healthcare professional, particularly if you have other 
health conditions. Bladder function can change over time, and early intervention for emerging issues is 
always more effective than waiting until problems become severe.

Maintain Awareness

Stay conscious of your voiding 
patterns even after symptoms 

improve. Notice if frequency 
creeps up during stressful periods.

Periodic Diary Review

Complete a 3-day bladder diary 
every few months to objectively 
assess whether you're maintaining 
improvements or slipping.

Continue Exercises

Pelvic floor exercises should 
become a permanent habit. 
Maintain at least 3 sessions 
weekly to preserve muscle 
strength.

Address Issues Promptly

If you notice symptoms returning, 
don't wait4immediately reinstate 
strict bladder training techniques 
before patterns become re-
established.

Lifestyle Balance

Continue healthy fluid intake, 
moderate bladder irritants, 

manage stress, and maintain 
overall physical health to support 

bladder function.



Conclusion and Resources: Your Next Steps 
Towards Better Bladder Health

You now have a comprehensive understanding of bladder 
training4from the underlying science to practical daily 
techniques. Success requires commitment, consistency, and 
patience, but the rewards are substantial: greater freedom, 
reduced anxiety, improved sleep, and enhanced quality of life. 
Remember that bladder training is a gradual process, and 
progress isn't always linear.

Begin with your 3-day bladder diary to establish your 
baseline. Choose 1-2 techniques to implement initially rather 
than attempting everything at once. Gradually incorporate 
additional strategies as you gain confidence. Most 
importantly, be kind to yourself throughout this journey4
setbacks are normal and don't indicate failure.

Start Your Diary

Download a bladder diary template or create one to 
track 3 days of current patterns before making 
changes

Set Realistic Goals

Define specific, measurable objectives based on your 
diary findings and personal priorities

Choose Your Start Date

Select a time when you can focus on training without 
major disruptions or travel

Build Your Support

Inform household members of your programme and 
consider joining support groups or online 
communities

Helpful Resources

The Bladder and Bowel Community: UK charity offering information, support services, and specialist nurse 
helpline

NHS Continence Services: Free NHS services available through GP referral for assessment and specialist support

Chartered Society of Physiotherapy: Find pelvic health physiotherapists through their directory of specialists

Bladder Diary Apps: Digital tracking tools available for smartphones to simplify record-keeping

"The journey to better bladder control begins with a single decision to take action. You have the knowledge, 
techniques, and understanding to succeed. Your commitment to this process is an investment in your health, 
comfort, and quality of life."



Academic References and Further Reading
To support the information presented and encourage further exploration, here is a compilation of key research 
studies, clinical guidelines, professional organizations, recommended books, and mobile applications relevant to 
bladder training and continence management.

Key Research Studies:

Fantl, J.A., et al. (1991). Efficacy of bladder training in older women with urinary incontinence. JAMA, 265(5), 609-
613.

Jarvis, G.J., & Millar, D.R. (1980). Controlled trial of bladder drill for detrusor instability. British Medical Journal, 
281(6251), 1322-1323.

Wyman, J.F., et al. (1998). Comparative efficacy of behavioral interventions in the management of female urinary 
incontinence. American Journal of Obstetrics and Gynecology, 179(4), 999-1007.

Burgio, K.L., et al. (1998). Behavioral vs drug treatment for urge urinary incontinence in older women. JAMA, 
280(23), 1995-2000.

Clinical Guidelines:

NICE Clinical Guideline 171: Urinary incontinence and pelvic organ prolapse in women: management (2019)

European Association of Urology Guidelines on Urinary Incontinence (2023)

International Continence Society Standards for terminology of lower urinary tract function

Professional Organizations:

International Continence Society (ICS): www.ics.org

Bladder & Bowel Community: www.bladderandbowelcommunity.org

Association for Continence Advice: www.aca.uk.com

International Urogynecological Association: www.iuga.org

Recommended Books:

"Overcoming Bladder Disorders" by Rebecca Chalker and Kristene Whitmore

"The Bathroom Key: Put an End to Incontinence" by Kathryn Kassai

"A Woman's Guide to Pelvic Health" by Elizabeth E. Houser

Mobile Apps for Tracking:

Bladder Pal (diary and reminder app)

My Pelvic Floor Fitness

Squeezy (NHS-endorsed pelvic floor app)

IC Ally App (Bladder Retraining Tool)

This information is for educational purposes only and should not replace professional medical advice. 
Always consult with a qualified healthcare provider for any health concerns or before making any decisions 
related to your health or treatment.

https://www.ics.org/
https://www.bladderandbowelcommunity.org/
https://www.aca.uk.com/
https://www.iuga.org/

