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More Than a Diaper: Incontinence Options!
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Introduction to Incontinence

Types of 
incontinence 

Assessment 
methods

Management 
strategies
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$6.2 billion in 
2024 and is 
projected to 
reach $9.0 
billion by 2033
imarcgroup.com
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https://www.imarcgroup.com/united-states-adult-diaper-market?utm_source=chatgpt.com
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Types & Causes 
of Incontinence

Stress Incontinence: 
Caused by weak pelvic floor 
muscles, leading to leakage during 
activities like coughing or lifting.
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Types & 
Causes of 
Incontinence

Urge Incontinence: 
Overactive bladder (OAB) 
leading to sudden urges to 
urinate.
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Types & Causes 
of Incontinence

Overflow 
Incontinence: 
Incomplete bladder 
emptying causing constant 
dribbling.
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Types & Causes 
of Incontinence

Functional Incontinence: 
Due to mobility or cognitive issues preventing 
timely bathroom use.
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Types & Causes 
of Incontinence

Mixed Incontinence: 
A combination of two or more types.
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Assessing & Diagnosing Incontinence
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Assessing & 
Diagnosing 

Incontinence

Bladder diaries for tracking patterns.
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Assessing & 
Diagnosing 

Incontinence
Physical exams, including pelvic 
exams and neurological 
assessments.
Urodynamic studies, cystoscopy, 
and post-void residual testing.
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Assessing & 
Diagnosing 
Incontinence
Lab tests to rule out infections or 
other contributing factors.
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1st Line Therapies for Incontinence
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Absorbent 
Products
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Catheters

Intermittent vs. indwelling 
catheters.
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External Devices

External urinary collection devices 
for men (condom catheters) and 
women (pessaries, external 
collection devices).
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External Devices
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20

Lifestyle & 
Behavioral 

Management
Scheduled voiding and bladder 

training.
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Lifestyle & Behavioral Management
Fluid and dietary modifications (reducing caffeine, alcohol, and bladder irritants).
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Bladder 
Irritants
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Lifestyle & 
Behavioral 

Management
Pelvic floor muscle training (e.g., 

Kegels, biofeedback).
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Lifestyle & 
Behavioral 

Management
Weight management and 

smoking cessation.
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2nd Line Therapies for Incontinence
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Medical 
Management

Pharmacologic options, 
including anticholinergics, 
beta-3 agonists, and topical 
estrogen.
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3rd Line Therapies for Incontinece
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Medical Management
Botox injections for OAB
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Medical 
Management

Neuromodulation therapy, such 
as tibial nerve stimulation and 

sacral neuromodulation.
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Surgical Interventions

Sling procedures and artificial urinary sphincters.
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Artificial 
Urinary 
Sphincter (AUS) 
Overview
• Components: Cuff, Pump, 
Reservoir.

• Works by mimicking natural 
sphincter function.

• AMS 800 is the most 
commonly used AUS.
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Surgical 
Procedure & 
Placement
• Im plantation involves placing the cuff around 
the urethra and the pum p in the scrotum /labia.

• Reservoir placed in the abdom en.

• Usually an outpatient procedure.
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Post-Operative Care & 
Nursing Considerations

• Catheter remains in place 
for healing.

• Monitor for infection, pain, 
and swelling.

• AUS remains deactivated 
for 4–6 weeks post-op.
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Surgical Interventions
Mid-urethral slings and bladder neck suspensions for women.
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Surgical Interventions
Bladder augmentation and urinary diversion for severe cases.
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4th Line Therapies for Incontinece
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Surgical 
Interventions
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Surgical 
Interventions
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Patient Education 
& Counseling

Setting realistic expectations for 
management rather than cure.
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Patient Education 
& Counseling

Encouraging adherence to 
treatment plans.
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Patient Education 
& Counseling

Providing resources and support 
groups.
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