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What is overactive bladder (OAB)?

OAB is a common condition affecting around 1 in 4 women. It happens 
when the bladder contracts suddenly, without you having control, when 
the bladder may not be full or ready to empty.
 

Why does my bladder behave like this?

Normally the bladder muscle is like a stretchy sack which is relaxed as it 
fills up. The bladder can contract by a reflex (automatically) when it 
becomes more and more full. Normally this reflex contraction is 
switched off automatically by the brain and only contracts when you 
want to pass urine, at a convenient time and place. Most adults can hold 
on for some time after the initial feeling until it is convenient to go to 
the toilet. It is usual to pass urine 5 to 8 times a day and maybe once at 
night.
 

What causes OAB?

There is not one main cause of OAB and usually there is no underlying 
cause, but we know certain things make symptoms worse:

• Medical conditions that disrupt bladder signals such as 
Parkinson’s, Multiple Sclerosis and Stroke

• Urinary tract infection or urinary stones causing bladder irritation
• Bladder tumours
• Caffeinated drinks such as tea, coffee, cola, green tea, alcohol and 

fizzy drinks
• Sweeteners can cause bladder irritation
• Medication side-effects such as diuretics (water tablets)
• Constipation
• Nerve damage caused by surgery, injury or diabetes
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What are the symptoms?

• Urgency: The sudden urgent need to pass urine. Feeling unable 
to put off going to the toilet and feeling you might leak urine if 
you don’t get there in time

• Frequency: Passing urine too often and in small volumes, for 
example more than 8 times a day

• Urgency incontinence: When you actually leak urine while 
experiencing the sudden urge to pass urine.

• Nocturia: Waking to pass urine more than once at night.
 

What are the treatment options for OAB?

Lifestyle changes

About 80% of people notice improvement of OAB symptoms by 
making simple lifestyle changes and also by trying to improve bladder 
control through bladder training.

Suggested changes:

• Make sure you drink enough. Your body needs about 2 litres 
(2,000mls) of fluid per day. This is about 6 to 7 mugs or glasses 
of fluid spaced out through the day. Many people believe drinking 
less will stop them producing urine, but your bladder needs 
enough fluid to stretch and fill regularly. Over time, too little fluid 
can make your bladder feel full even when it isn’t, making it 
contract too often. This is the same reason to avoid going to the 
toilet 'just in case'

• Try decaffeinated tea and coffee
• Instead of diet drinks, dilute a third of a glass of pure fruit juice 

topped up with water
• Lose weight, if you are overweight or obese
• Stop smoking
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• Pelvic floor exercises can strengthen the pelvic floor muscles to 
help prevent urine from leaking out. Along with bladder 
retraining, pelvic floor exercises help in controlling urgency and 
increasing the intervals between toilet visits.

Avoid:

• Caffeinated drinks, such as tea, coffee, cola, green tea, alcohol 
and fizzy drinks

• Sweeteners such as saccharin, aspartame, acesulfame K
• Blackcurrant cordial
• Becoming constipated, as a full bowel can worsen your bladder 

symptoms
• Smoking, as nicotine irritates the bladder
• Drinks late at night: try to avoid drinking for 2 hours before you go 

to bed
 

Bladder training

Bladder retraining includes a progressive training schedule for emptying 
your bladder, together with relaxation and distraction techniques for 
suppressing the urgency to pass urine.

Bladder control can be improved by having a strict routine for going to 
the toilet. You can train your bladder to hold more urine for longer 
periods by gradually increasing the time between going to the toilet. 
The aim is to slowly stretch your bladder so it can hold larger volumes 
of urine. In time, the bladder muscle will stretch and you will gain more 
control of your bladder.

To start, please avoid ‘just in case’ visits to the toilet and going to the 
toilet every time you leave the house or come home.

To monitor your progress we first ask you to fill out a frequency volume 
chart (bladder diary) for 3 days and nights. This will help your doctor, 
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nurse or physiotherapist to assess your symptoms, plan your treatment 
and monitor your progress.

If you have had urodynamic studies you may have completed a diary 
already.

How do I complete the diary?

Each day, write down in the correct column your:

• Fluid intake
• Urine output
• Urinary leakage

Fluid intake (for example water, tea, juice)

In this column, you should record every drink you have consumed using 
the approximate volumes below:

• 1 mug = 300mls
• 1 glass tumbler = 250mls
• 1 cup = 150mls

Urine output

In this column, record every time you go to the toilet and how much 
urine is passed. Use the jug provided to record this accurately.

Leakage

In this column, record the amount of leakage as follows:

• + (if damp / slight)
• ++ (if wet / moderate)
• +++ (if soaking / large)
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How do I retrain my bladder?

After completing your first bladder diary, your aim then is to ‘hold on’ 
for as long as possible each time you go to the toilet. This will seem 
difficult at first. You will start by holding on for just a few minutes, and 
this gradually will increase over the next few weeks.

It can be difficult at first to ignore the feeling that you need to go 
straight away, and you may be anxious about not making it to the toilet 
in time. However, very often this method works, although you will need 
to be patient and not be put off by the occasional accident. If you are 
afraid of having an accident, try standing next to the toilet, ready to go 
but still try and hold on for another two minutes at a time. See if you 
can do this and if you can, you will feel more confident about not going 
to the toilet straight away.

When trying to hold on, try distracting yourself, for example:

• Count backwards from 100
• Perform pelvic floor exercises and squeezes
• Perform deep breathing and relaxing techniques
• Try doing sudoku or crossword puzzles
• Think to yourself ‘I can wait’, ‘I can take control’ and ‘I will conquer 

this’

With time, you should find it becomes easier as your bladder gets used 
to holding larger amounts of urine. The idea is to gradually extend the 
time between toilet trips and to train your bladder to stretch more easily. 
It may take several weeks, but the aim is to pass urine only 6 to 7 times 
during the day and no more than once or twice at night.

How is progress measured?

While doing bladder training, after about 6 weeks, fill in another 3 day 
and night bladder diary. This will record your progress over the weeks 
of training. After 6 months you may find that you get the normal 
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feelings of needing the toilet which you can easily put off for a 
reasonable time until it is convenient to go.

Bladder training can be difficult, but will become easier with time and 
perseverance. It works best if you combine it with the lifestyle changes 
recommended for a healthy bladder.

Medication

Sometimes these approaches are not quite enough. There are a range 
of medications that can help you with the symptoms of an OAB which 
can be tried along with lifestyle changes and bladder retraining. 
Medications help by giving you more warning time and help you hold 
on for longer so that you will spend less time in the toilet.

Ask your doctor or specialist continence nurse whether you require 
medications along with self-help measures to improve your bladder 
symptoms.

The commonest medication used is called anticholinergics or 
antimuscarinics. They act by reducing the contractions and relaxing the 
muscles of the bladder. You need to be patient and carefully follow the 
instructions about your medication as it may take a few weeks for you 
to see a difference in your symptoms.

These medications can have some unwanted side effects, the 
commonest being dry mouth, dry eyes and constipation. Sucking low 
sugar sweets or ice can make saliva and overcome the dry mouth.

If you do not like taking tablets, you can try patches that you stick onto 
your tummy or thigh.

Another medication that is relatively new in the treatment of OAB is 
Mirabegron. The method of action is different from anticholinergic 
drugs and has different side effects. Success is similar to the 
anticholinergic medications.
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Perseverance is the key!

Once you have seen your doctor or nurse about your OAB, it may take 
up to 6 months for you to see the difference that self-help measures 
make. Some people find bladder retraining easy and can do it quickly. 
Others find it harder and it can take longer. But it will get easier. It is 
important to be patient and set realistic goals that you can achieve. 
Compare your bladder diary from when you started to monitor your 
progress and to keep you motivated.

Who can I contact if I have any questions?

If you need any further information then please do not hesitate to 
contact:

• Urogynaecology Specialist Nurse:  0114 226 8441 
• Gynaecology Outpatient Department:  0114 226 8441
• Women's Health Physiotherapy:  0114 271 3090
• Sheffield Community Continence Advisory Service:  

0114 271 6837 

Further information

Bladder and Bowel Community

• www.bladderandbowel.org

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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