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Association Between Psychiatric Medications and Urinary Incontinence
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Su Im Jin, M.D., Young Kyung Moon, M.D., Kayoung Song, M.D.
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—| ABSTRACT

rinary incontinence (UT), affecting 3%—11% of males and 25%—45% of females globally, is expected to rise
Uwith an aging population. It significantly impacts mental health, causing depression, stress, and reduced
quality of life. UI can exacerbate psychiatric conditions, affecting treatment compliance and effectiveness. Itis
categorized into transient and chronic types. Transient Ul, often reversible, is caused by factors summarized in
the acronym DIAPPERS: Delirium, Infection, Atrophic urethritis/vaginitis, Psychological disorders, Pharmaceu-
ticals, Excess urine output, Restricted mobility, Stool impaction. Chronic Ul includes stress, urge, mixed, over-
flow, functional, and persistent incontinence. Drug-induced Ul, a transient form, is frequently seen in psychiatric
treatment. Antipsychotics, antidepressants, and other psychiatric medications can cause Ul through various mech-
anisms like affecting bladder muscle tone, altering nerve reflexes, and inducing other conditions like diabetes or
epilepsy. Specific drugs like lithium and valproic acid have also been linked to UI, though mechanisms are not al-
ways clear. Managing Ul in psychiatric patients requires careful monitoring of urinary symptoms and judicious
medication management. If a drug is identified as the cause, options include discontinuing, reducing, or adjusting
the dosage. In cases where medication continuation is necessary, additional treatments like desmopressin, oxybu-
tynin, trihexyphenidyl, or amitriptyline may be considered.

KEYWORDS : Urinary incontinence; Psychotropic drugs; Drug-induced urinary incontinence; Medication
therapy management.
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Table 1. Common causes of transient urianry incontinence
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Delirium, dementia, or both

Infection

Atrophic urethritis or vaginitis
Pharmaceuticals or polypharmacy
Ppsychological factors, especially depression
Excessive urine output

Restricted mobility

Stool impaction
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Table 2. Pathophysiology and brief description of each type of urinary incontinence (Ul)

Type of Ul Pathophysiology Description
Transient DIAPPERS (Table 1) Spontaneous Ul after other underlying medical cause
Chronic
Stress Urethral hypermobility and Intrinsic sphincter deficiency Ul when sudden rising in intra-abdominal pressure
Urgency Increase in afferent activity from the bladder or abnormal  Involuntary urinary leaking related to urgent, strong
handling of afferent signals in the brain desire to void
Mixed Combination of the mechanisms in stress Ul and Ul associated with urgency, but also with situation
urgency Ul in suddenly rising in intfra-abdominal pressure
Overflow Incomplete bladder emptying due to bladder Ul due to sudden increase in pressure in over-
underactivity or bladder outlet obstruction distended bladder
Functional  Temporary or permanent decreased physical or Ulin the setting of physical or cognitive impairment
cognitive function that limits mobility or ability o process voiding
Continuous Bypassing storage mechanisms (e.g. fistula) or extreme Continuous loss of urine

intrinsic sphincter deficiency
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Fig. 1. Mechanism of voiding.

Table 3. Urologic effect of psychiatric medication
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Types of Ul Stress Urgency Overflow
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