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Diabetes Warning:
If you are always feeling thirsty and having to 
urinate (pass water or wee) all the time, tell 
the doctor or the health worker. It is important 
that you are checked to make sure diabetes 
(sugar sickness) is not the problem.

Will there be setbacks? 
There probably will be set backs. Don’t worry 
about small changes day to day, in your bladder 
pattern – these are normal. Anyone who starts 
a bladder training program may have set backs 
and the incontinence may seem to be worse 
again. The set backs may happen: 
•	 when you are tired or run down; 
•	 when you are worried or have emotional 

stress; 
•	 when the weather is wet, windy or cold; or 
•	 if you are sick or have a cold or flu. 
If you have a burning feeling when you urinate, 
if there is blood in your urine or if you have 
difficulty starting to urinate, this could be a 
urinary tract infection (see the doctor as soon 
as you can).
Don’t give up. Think positively and keep trying.

What if bladder training doesn’t 
work?
If after 4 to 6 weeks the program has not 
helped your bladder control problems see a 
health worker, doctor or a continence adviser 
again.

Who can help?
•	 Your local Aboriginal and Torres Strait 

Islander Community Health Service.
•	 Doctors. 
•	 A special continence adviser. 
•	 National Continence Helpline  

Freecall™ 1800 33 00 66 
•	 Visit the website at  

www.bladderbowel.gov.au or the National 
Public Toilet Map website at  
www.toiletmap.gov.au

Other brochures in this series:
•	 Continence Myths and Facts
•	 Bladder Training
•	 What is Urinary Incontinence
•	 Good Bladder Training for Everyone
•	 What is a Continence Assessment
•	 Continence Products and Appliances
•	 Pelvic Floor Exercises for Men
•	 Bladder Problems and the Prostate
•	 Pelvic Floor Exercises for Women
•	 Dementia and Urinary Incontinence
•	 A List of Ten Frequently Asked Questions
•	 Constipation
•	 Continence Comic

Remember
You are not alone. Incontinence can be 
prevented, better managed, treated and 
sometimes cured.







What is bladder training?
Bladder training teaches you to train your 
bladder to behave normally again.
The aim of bladder training is to improve your 
bladder control and increase the amount of 
urine (water or wee) your bladder can hold 
without the feeling that you need to go to the 
toilet straight away or leak urine.

What is a normal bladder habit?
It is normal for an adult who drinks a 
reasonable amount of fluid to be able to fill one 
to 2 cups with urine each time the bladder is 
emptied. We can pass urine 4 to 6 times during 
the day and sometimes once overnight.
As we get older we may need to urinate more 
often. This may be 6 to 8 times in 24 hours 
including once or twice during the night.

When is a bladder training  
program used?
Bladder training is a way of working with 
people who:
•	 Have an urgent need to do small amounts of 

urine more often than normal and who may 
also have urine leakage. 

•	 This happens if the bladder is very sensitive 
and overactive with little or no time between 
the need to go to the toilet and the bladder 
emptying. 

•	 This may be due to sicknesses such as 
stroke, an enlarged prostate gland, 
Parkinson’s Disease or simply a long history 
of poor bladder habits.

•	 For many people no obvious reason can be 
found.

The aim of bladder training is to improve 
bladder control and increase the amount of 
urine the bladder can hold without needing to 
go to the toilet straight away or leaking urine.

The bladder training program
A health worker, doctor or continence nurse 
adviser will work out whether a bladder training 
program can help you. 
A bladder training program is usually based on 
learning to wait longer, go less often and to 
pass more urine when you go.
You will usually be asked to measure your 
progress by writing in a bladder chart or diary.
A bladder chart or diary allows you to test how 
much you are improving. You don’t need to 
record every day but you should do the program 
each day and record what is happening at least 
one day each week. 
You should record the time you went to the 
toilet, how much urine you did and how much 
leakage there was before you went.
You can measure the amount of urine or you 
can time the flow of urine by counting. As time 
goes on you will be doing more urine less often 
as your bladder learns to cope better.
Instead of measuring you can count the time it 
takes like this. Ten seconds of steady urine flow 
is around 300 mls or a large mug full. To make 
sure your counting is even it is useful to count 
like this: 1 kangaroo, 2 kangaroos, 3 kangaroos 
etc. The ‘kangaroo’ bit makes sure that each 

count is around a second apart. As the program 
starts to work the urine flow time will be longer 
and you won’t be going so often.
The bladder chart will look like this:

If measuring:

	 Time 	 Amount Passed	 Leakage
	 5.00am	 200 mls	 Damp
	 7.30am	 70 mls	 Soaked
	 9.15am	 160 mls	 Dry

If counting:
Approximately 200mls is 5 kangaroos, 160mls 
is 4 kangaroos, 120mls is 3 kangaroos and  
80mls is 2 kangaroos. 
	 Time	 Kangaroos/	 Leakage 
		  seconds counted
	 5.00am	 5	 Damp  
	 7.30am	 2	 Soaked  
	 9.15am	 4	 Dry  

This is how it works:
The first step
Start by filling in the bladder chart for 2 to 4 
days (including during the night).
Each time you pass urine:
•	 write down the time you went;
•	 the amount you did or how many kangaroos 

you counted; and
•	 any accidental urine loss. 

Over the following weeks:
•	 try to slowly increase the time between visits 

to the toilet;
•	 each time you need to go to the toilet try to 

hold on for a few minutes longer;
•	 if you wake up during the night with a strong 

urge to go to the toilet empty the bladder 
right away (unless advised otherwise). As 
you improve by day, you will gain confidence 
to practice the program at night; and

•	 fill out your bladder chart at least one day 
each week. 

Some helpful hints 
•	 When you need to go to the toilet urgently, it 

may help to sit down and try to take your mind 
off wanting to go by doing something else. 

•	 When you do go to the toilet, walk, don’t run. 
•	 Don’t go to the toilet ‘just in case’. 
•	 Gradually increase drinking 6 to 8 cups of 

fluid (water is best) during the day unless 
your doctor tells you not to. 

•	 Drink less of the fluids that may irritate the 
bladder, for example, coffee, cola and alcohol. 

•	 Keep good bowel habits by using your bowel 
regularly and avoiding constipation (not 
being able to or having difficulty doing a 
goona or cooney) as this can put pressure 
on your bladder. 

•	 Do your pelvic floor exercises – this 
strengthens your muscles and gives you 
confidence to hold on (see ‘Pelvic Floor 
Exercises’ for men and women brochures).
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If after 4 to 6 weeks the program has not 
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•	 Doctors. 
•	 A special continence adviser. 
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