
Contact us 
Continence, Urology and Colorectal Service 
St Mary’s Hospital, Green Hill Road, Leeds, LS12 3QE 
Or call us on 0113 3055138 

 

Help us get it right 
If you have a complaint, concern, comment or compliment, 

please let us know.  We learn from your feedback and use the 

information to improve and develop services. 

 

If you have a concern, please speak to a member of staff. 

 

If you would rather talk to someone outside the service, contact 

PALS. 

 

 

Patient Advice and Liaison Service (PALS) provides non-medical 

advice and information about local NHS services. 

Call 0113 220 8585 Monday to Friday 9.30am to 4.30pm. 

Email: lch.PALS@nhs.net 

www.pals.nhs.uk 

 

We can make this information available in Braille, large print,  

audio or other languages. 
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Bladder Retraining  
 
Bladder retraining is most suitable for people who have  
symptoms of frequency, urgency, urge incontinence, night time 
frequency and bed wetting. 
 
The bladder is a storage tank which expands on filling, like a  
balloon. As the bladder fills, the muscle of the bladder stretches 
and then sends messages along the nerves up the spinal cord 
and into a specialised area of the brain. These messages keep 
us aware of how full the bladder is. Some people can hold more 
urine than others before they feel the need to go to the toilet, but 
this can depend on how well we have trained our bladders to  
respond. 
 
 
A healthy bladder will:  
 

empty between four to seven times a day (three to four hourly) 
 

hold up to 400ml-500ml of urine but actually feels quite full at 
200ml-250ml 

 
wake you up once or twice at night to go to the toilet 

 
tell you when it is nearly full but gives you time to find a toilet 

 
empty comfortably each time you pass urine unless you  

 consciously stop it 
 

not leak urine. 

Summary  
 

where possible, avoid all known bladder irritants and, where 
possible, prevent constipation and have any suspected urine 
infection treated by the doctor 

 
obtain a measuring jug and record a base line chart of your 
pattern of going to the toilet as well as what you drink 

 
try to drink at least eight to ten drinks per day (or at least 1 ½ 
litres) 

 
when starting bladder training, gradually increase the periods 
in between going to the toilet per week 

 
take note of your largest volume of urine passed and try to 
aim for this amount as much as possible 

 
when you feel the urge to go, practise some sort of distraction, 
e.g. read a page, recite a poem or practise the pelvic floor  

 exercises 
 

do not get into the habit of going to the toilet “just in case”. Go 
only when you need to. 

 
 
Information on bladder and bowel conditions, lifestyle  
advice, and treatment options are also available via: 
                          
The Bladder and Bowel Foundation 
www.bladderandbowelfoundation.org 
Helpline: 0845 345 0165 
General enquiries: 01536 533 255 
or 
NHS Choices: www.nhs.uk 
 

https://web.nhs.net/owa/redir.aspx?C=A-zthzva6U-SuDHcte2wlDdgkgB0ENBIMrBsCbJhND1zgFdV3Idp3-LjDfxkzi95T1kAx6tKdUY.&URL=http%3a%2f%2fwww.bladderandbowelfoundation.org%2f
https://web.nhs.net/owa/redir.aspx?C=A-zthzva6U-SuDHcte2wlDdgkgB0ENBIMrBsCbJhND1zgFdV3Idp3-LjDfxkzi95T1kAx6tKdUY.&URL=http%3a%2f%2fwww.nhs.uk%2f


Try holding on for 5 minutes longer (each time you need to pass 
urine) for 1 week.  Then for the next week, try holding for 10  
minutes longer.  The week after that, try holding on for 15  
minutes longer.  Keep increasing the time each week.  
  
 
Try not to hold on for too long at the start and try to not increase 
the times before the end of each week.  If you do you may find it 
too difficult and you may give up.   
 
 
By training your bladder this way you may notice a gradual  
Improvement.  This may continue to improve as you gain  
confidence.   
 
 
Practising pelvic floor exercises may help you to “hold on”. You 
can identify these muscles by trying to stop your flow of urine 
when you go to the toilet (“stop test”). Once they have been 
found, they can be exercised by tightening them and relaxing 
them, quickly and slowly, at regular intervals during the day.    
 
 
 
Do not do the “stop test” every time you pass urine; this should 
only be done once to check you are using the right muscles. The 
nurse will explain the pelvic floor exercises in more detail with 
you. 
 
 
By persevering with bladder retraining and avoiding known  
irritants, you should find that your symptoms will improve slowly 
and, once again, you will be able to enjoy trips without worrying 
where the nearest toilet is. 

Passing urine  
Passing urine often and frequently may be due to an overactive 
bladder. 
 
Frequency 
This is when the bladder can only hold a small amount of urine 
so it has to be emptied much more often, which can be  
inconvenient. 
 
Urgency 
This means the bladder has to be emptied very quickly, often not 
giving you a great deal of time to reach the toilet. 
 
Night time frequency  
This means getting up more than twice in the night. 
 
 
A number of things can aggravate an already sensitive bladder:  
 

tea, coffee and fizzy drinks. Try to cut these out altogether or 
reduce them as much as possible  
anxiety and depression can affect our bladder functioning  
constipation causes a full bowel which can press on the blad-
der and make it more “irritable” 
alcohol can increase the frequency as it causes more urine to 
be produced more quickly 
infection in the urine will also cause frequency as the infection 
irritates the bladder wall  
conditions such as diabetes, stroke, MS and Parkinson’s  

 disease. 
 
 
Frequent emptying of the bladder becomes a HABIT and this 
habit prevents the bladder from filling to its true capacity. It 
causes the bladder to become even more irritable and so 
develops a vicious circle. 



Bladder retraining at home  
 
Your frequent /urgent need to pass water may be due to the 
bladder muscle producing frequent contractions, or you may be 
receiving strong signals from your brain telling you that you 
need to pass water (sensory urgency). Both of these may be 
helped by bladder training. 
 
A positive attitude is one of the most important aspects of this 
treatment and a great deal of motivation is required to maintain 
the effectiveness of this technique. 
 
Bladder retraining will help you regain control of your symptoms. 
You must gradually increase the capacity of your bladder and the 
time interval between going to the toilet. This will help increase 
the capacity of your bladder. 
 
 
During the next two to three days, keep a record of: 
 

the time you go to the toilet to pass water 
 

the volume of urine passed. Measure it in an old jug 
 

the time you have a drink 
 

what drink it was 
 

the volume of the drink or just write cup/mug, etc 
 
This is your baseline chart (page 5). 
 
After you have done this, look for the largest amount of urine 
passed at one time. This is usually the first one of the morning 
and shows how much your bladder can actually hold. 

 
 
This is an example of a record of the fluid intake and output. 
 
Once you have recorded your baseline chart it is then time for 
you to see if you can extend the intervals in between. 
 
If you notice from your chart that you go to the toilet on average 
every hour during the day, try to extend this to every hour and 
five minutes. 
 
Take note of the time you are next due to go to the toilet and do 
not go before this time. 
 
If “holding on” is difficult try distracting your attention from your 
bladder. Mental activity, such as reciting a poem or repeating the 
multiplication tables, may be helpful, read a page out of a  
magazine or use the telephone. If you find it too difficult to hang 
on until the desired time go to the toilet, but instead of passing 
water straight away try to count to five or ten before you let go. 
 
 

MONDAY 23 JULY 2000 

TIME 
DRINK 

Type/Amount 
VOLUME OF 

URINE PASSED 

07.00   350mls 

07.30  Cup of tea    
08.00   150mls 

08.45   100mls 

09.00 Cup of tea 75mls 

09.35   100mls 

10.00 Glass of water   
11.00   150mls 

12.00   100mls 

12.45 Cup of tea   
13.30   50mls 

13.45   100mls 


