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1.

DEFINITION,

Senile Incontinence may be defined as loss in the
elderly of the ability to control the sphincters of the
bladder and rectum in the absence of co-existing organic
disease either of the pelvic organs or of the central
nervous system, It is distinct from the terminal
incontinence which may occur in dying patients and from
the feigned incontinence of the malingerer,

The degree of incontinence varies wildely from case
to case; 1in one individual, eitler faecal or urinary
incontinence may occur once or twice in a week; in
another, both forms may occur up te a dozen times in
twenty-four hours,

The condition imposes a severe restriction on the
activities of tke sufferer., and indeed, all too often,
confines him to bed and condemns him to much tribulation,
both mental and physical for the remaining years of his
life. Unless he is able to obtain skilled nursing,
troublesome and often fatal complications ensus,

Harassing social and economic problems arise in the
home, The incontinent must have separate bedding facil-
ities. The amount of laundry needed is many times in
excess of normal fequirements. Much time and labour must
be expended in changing sheets and carrying out the usual
mirsing duties, In fact the nature of the condition is
as much a burden to the members of his household as it is
to the sufferer himself, Difficult as these problems are
to contend with in any home, in a working class family they
are in most cases beyond solution, and there is little
alternative but to transfer the patient to a Public Assist-
ance institution, or to the chronic wards of a hospital.

Senile Incontinence tims defined has long been
recognised as a valid and by no means infrequent cause for
admission to institutions dealing with chronic cases. The
condition is often the sole determining factor in sending
the patient to hospifal, and indeed may be regarded as a
clinical entity. Yet the references to it in medical
literature are of the slightest., No reference to it was
obtained in any standard medical text-book, There is no
word of it in the many books consulted on the care and
treatment of old age, nor with one possible American excep-
tion (1), is there to be found any article on the subject
among the many medical periodicals which the British Medical
Association includes in its library. There is a similar
dearth of information in the several text-books on nursing
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to which reference was made,

A number of reasons suggest themselves for this state
of affairs. Voluntary hospitals as a rule have not bed space
for chronic and senile cases, and it is in such hospitals that
the bulk of clinical investigation is carried out. Again, no
urgent medical problem is involved, though it is surprising
that the economic problems entailed have not drawn more atten-
tion to the condition, Doubtless also, in many instances,
the matiter is not brought to the attention of medical officers
on account of its unpleasant nature and has come to be regarded
as being more within the province of the sister in charge, or
the wardmaster, than of the doctor. Whatever the reason may
be, it is an unfortunate fact that the patient suffering from
Senile Incontinence has been,and is,regarded as an unpleasant
necessity in whom is to be found little clinical interest and
for whom there is no prospect of betterment.

Nevertheless, unattractive as the subject appears to
superficial observation, a closer study reveals it to be one
of very considerable intrinsic interest, with certain features
reappearing so constantly as to suggest a syndrome. Moreover,
as will emerge, much may be done toc ameliorate the condition.

INC IDENCE.

It is difficult to form any estimate of the extent of
the disorder. During eighteen months' experience of middle
and upper class general practice, I cannot recall seeing any
such case. But in these classes, housing and financial
difficulties are less obtrusive than in working class homes;
extra nmursing and laundry expenses can be more easily met, and
under these circumstances, a sense of delicacy may prevent the
condition being brought to the notice of the medical man.

Unusual, however, as the condition would appear to be
in general practice, it figures largely in the practice of
Public Assistance Hospitals; New Cross Hospital, Wolverhampton
admits some 40-50 cases of Senile Incontinence amnually., If
one consliders the large rumber of kindred hospitals throughout
the kingdom, many almost three times as large, it will be
realised that the annual admission rate for this condition
throughout the country must reach thousands. The condition
is not a direct cause of death and never finds its way to the
Deatk Certificate, Further, a Senile Incontipent is usually
sent to hospital with a diagnosis of chronic bronchitis or
emphysema or perhaps senility, but a talk with the relatives
leaves little doubt that the paramount reason for seeking
admission is Senile Incontinence. In a curiously large
number of cases this procedure is repeated in hospital, the



patient continuing to be classified as a chest or a heart
case, Undoubtedly some such condition does co-exist in a
large proportion of cases, but as has been pointed out, it
wonld not have brought the patient to hospital had there not
been a concomitant incontinence, The reason for this
inaccurate classification probably resides in the fact that
Senile Incontinence is not a recognised disease,and it no
doubt seems beitter to allocate cases to orthodox sategories.
Thus, hospital and institutional stabistics tend to be of
less value than one would expect,

To recapitulate, the condition is more common than
appears from figures; such statistics as exist are undepend-
able and err a good deal on the side of underestimation, but
it is safe to assume that some thousands of cases are admitted
each year tec hospitals in this country.

SCHEME OF INVESTIGATION,

In order to investigate the subject and to obtain
precise datd, twenty-two patients falling within the terms of
the definition were selected, It so happened that eleven
were femgles and eleven males, These figures are not to be
taken as indicative of the relative frequency of occurrence in
the sexes; actually it occurs about twice as commonly in men
as in women, A complete systemic’ examination was carried
out, speclal attention beirg paid te the central nervous
system, Any patient suffering from a disease tc which his or
her incontinence might be directly attributed was rejected,
Thus, one or two cases of enlargement of the prostate were
excluded. Similarly, two cases hitherto regarded as of
Senile Incontinence, were found to have externscr plantar
reflexes and were nrot included,

The exsmination was conducted in the fellowing mannert:

(1) A brief descripticn of the incontinence in
each patient was obtained, with details as
to time and circumstances of onset; whether
urinary or faecal incontinence comenced first,
and the patientt's mental reaction to the
condition.

(2) A general impression of the physical condition.

(3) Cardio Vascular System.

(4) Respitatory System,

(5) Gastro Intestinal System,

(6) Rectal Examination.
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{7) Urinxy Examination - chemical and
bactericlogical,

(8) Wasserman Reaction.

(9) Obeervations and simple tests of the
mental conditicn,

(10) Examination of the Central Nervous System,

The details of this exsmination are to be found in
the protocols at the end of the paper.

SYMP TOMATOLOGY,

On the whole, it appeared that an act of incontinence
followed a sudden urgency of micturition or of defaecation,
with inability te control the sphincters. Pain was not
associated with either act, In most cases the condition
had been present for months prior to examination; in some
cases for years, Little information was gaired as to
whetker the disorder commenced with urinary or faecal
incontinence, In a mumber of instances it was observed
that the onset took place when the patient was confined to
bed for sore other eeascon such as debility or chronic
bronchitis, As a rule the patients showed evidence of
self-consciousness when thelr condition was discussed with
them,

The general physical condition varied widely, Some
patients were well preserved for their years, but were for
the most part confined to bed on account of their incontin-
ence. A minrority were feeble and bedridden.

Mentally there was a similar wvariation., Fourteen of
the patients co-cperated well; some could read newspapers
and discuss the news in a reasonably intelligent way, but
the remaining eight experienced a certain amount of diffi-
culty in carrying out the tests satisfactorily. They
found trouble, for example, in grasping what was required
of them in some of the eye tests, and in the heel-kmee test,
But in nearly every case the exercise of patience elicited
an answer,

It is notoriously difficult to assess mentality. At
best, only an impression of the mental capacity can be
gleaned. In the examination this impression was attained by
conversation with the patient, by observing the facility
with which he obeyed instructions during the systemic
examination and by applying recent memory retention tests,
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For example, the patient was guestioned as to what he
had had for his last mesl. He was also given a simple
address to remember, and asked to repeat it some fifteen
minutes later. In no case was this address ever
remenmbered quite correctly. | The conclusion reached
was that in all patients, even'fhose who co-operated best
and appeared most intelligent, there was a varying degree
of slowing of cerebration, of senility of manner, or, in
other words, evidence of cerebral srteriosclerosis., It
was 8light and almost imperceptible in some cases; in
others it was clearly apvarent,

On scrutinising the resuvlts of examination of the
cardio-vascular systems, the most striking point was that
twenty—-cne out of twenty-two cases suffered from arterio-
sclerosis, as evidenced by hardening, palpability and
tortuosity of the arteries. In six cases there was
evidence from the position of the apex beat or on
percussion, of cardiac enlargement. In two of these
cases, the enlargement could be attributed to organic
heart disease. In six the borders were not defined,
generally on account of senile emphysema, and in ten the
heart appeared to De within normal limits. 3Blood pressure
readings were on the whole surprisingly low, bubl it wust
be remembered that the patieants were in bed. The
average was taken of three sphyguomanometer readings.
Bxamination of the respiratory and gastro-intestinal
systems revealed little that was unexpected. Senile
emphysema was present in seven instances, chronic or
secondary bronchitis in eight, and no abnormalities were
observed in the remaining seven. In fifteen cases, the
rectum was loaded with a soft faecal mass, in four,
scybala were present and in three the rectum was empty.

A definite lack of tonus of the rectal sphincter was
present in all cases,

Urinary specimens were taken by catheter with full
aseptic precautions . Albumin was present in eleven
out of twenty-iwo cases. Sugar and acetone were absend
in all specimens, snd casts were seen in one specimen
only. Slides were made and cultures set up. In
fifteen out of twenty-two cases, definite evidence of
urinary infection was ocbtained. Albuninuris when
present was always accompanied by evidence of infection.
Wasserman reactions were taken and with only one exception
were negative. Anslysis of the central nervous system
likewise revealed little that was unexpected. Absence
of superficisl abdominal reflexes was noted in fifteen



out of twenty-two cases. Plantsr reflexes were flexor
in twenty-ocne cases and indeterminate in the twenty-second.
Any possibility of co-existing pelvic or organic nervous
disease eitler as a concomitant or casual factor of Senile
Incontinence was thus eliminated,

TIVESTIGATION.

The cases bhaving Deen selected and examined, it was
now necessary to obtain accurate data pertaining to the
condition, Since the patient suffering from Senile
Incontinence is in general confined to bed, all observations
were made tlms, This it was felt, permitted of a more
accurate picture of the condition as it is generally
encountered, and allowed & better comparison being made of
the various cases, since they were observed under similar
circunstances,

For various reasons, a period of five weeks elapsed
tetween the physical examination and the period of olbserva-
tion. During that time cases 17,E. 17, and 2F.u¥, W, died
of senility. 20M.A.S. died of cardiac failure, and
14i1,8.K. was removed from hospital by his relatives.

A report sheet was placed. at the head of each bed and
note was made of sach act of incontirence, whether faecal or
urinary, the date and the time, Since the observations
were purely to obtain information on the intcntinence,
occasions on which the bedpan or bottle were used by the

patient were not noted . In the last six cases of the
series, a check was made on the number of sheets and other
items of laundry used per patient per day. A period of

eight days was thought to be enough to give an accurate
picture of tie condition.

The results tims obltalned are shiown in the protocols.

It will Dbe observed that there was great variation in
the degree of incontinence, from one case in which it occurred
only on two occasions in eight days to the other extreme of
over one mundred times., Urinary inbontinence was nearly
always more frequent than faecal, Needless to say, each act
of incontinence involved a change of one or more sheets, a
nightdress, and often other articles of bedclothing and in some
cases, pillow covers.

The high degree of incontinence in Case 6F.S.R. will be
observed. She must have been changed, owing to misunder-
standing of instructicns by a nurse, every ninety minutes
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on an average throughout her period of observation.
Naturally this frequent changing,with the exposure to
cold and disturbance of rest which it involved,could
not have been good for the patient,and in fact,was not
her normal routine, She was,as a rule,changed at

two to three hourly intervals, or even less frequently
by night; a compromise being made between the necessity
of keeping her clean and dry and the need for adequate
rest, The result is of considersble interest and
demonstrates what an incredible degree Senile Incontinence
may reach,

The condition itself, the sufferers therefrom, and
some of the attendant circumstances having been described,
it is convenient at this point to review the problem and
its implications,

Typically the condition occurs in elderly persons of
either sex and is present for many months or even years
before admission to hospital is sought. Arteriosclerosis
is always present with cerebral vascular degeneration. In
some cases this ie manifested only by slight senility of
manner or difficulty in recalling recent events; in others,
by defirnite childishness, There is double incontinence
by day and by night. On account,usually, of the social and
financial difficulties which arise at home, entrance to a
hospital which accepts chronic cases is obtained,and the
individual is forced to relinquish his normal existence,
in which he might otherwise have been reasonably happy and
moderately useful. Once in hospital, he is as a general
rule confined to bed. On the face of it, it appears to be
most expeditious to deal with incontinent patients tlms,
Soiled sheets are more easily removed and cleansed than
articleg of clothing. Under these circumstances,the
incontinence is usually progressive and gradually gets
worse over a period of years until the patient reaches a
stage where ks is confined tc bed, often with the
consequent disabilities of urine rashes, ted-sores and
contractures, His physical and mental faculties undergo
a general deterioration,

ECONOMIC ASPECTS,

In this hospital there is a male and female chronic
ward each containing thirty patients, On an average,
forty of the patiente suffer from incontinence,and of
these, about twenty from Senile Incontinence. In the
remaining twenty, the incontinence is due to such condi-
tions as cerebral haemorrhage and organic nervous disease.
The expense entailed in the maintenance of these patients
is surprisingly high, It is a fact that the annual
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laundry bill for a chronic ward is treble that of

- either the acnte surgical or medical wards which are
of similar size., Thus, during a period of investig-
ation extending over several weeks, three hundred and
fifty articles on an average were sent to the laundry
each week from an acute medical or surgical ward of
thirty patients. A ward dealing with chronic but not
incontinent patients sent much the same amount., But
in a ward where some twenty out of the thirty patients
were incontinent, one thousand and fifty articles were
sent each week to the lsundry.

Where tlere are incontinent patients in any
number laundry facilities must of necessity be out of
all proportion to the size of the hospital.and stocks
of linen and bed attire must be treble those of an
ordinary ward.

It is to the incontinent pafients of the two
specified groups that the extra expense is mainly due.
Tims, during the eight-day observation period, the
patient OF,A,C. required twenty-eight sheets and
twenty-six nightdresses; &F.B.l,, twenty-ocne sheets and
nineteen nightdresses; 8F.,L,L., thirty-nine sheets and
thirty-{our nightdresses; A¥,M.4A.,twenty-nine sheets
and twenty-seven nightdresses; and 5F.M.A.,twenty-
seven sheets and twenty-six nightdresses, a total of
one hmndred and forty-four sheets for five patients,
and one Imindred and thirty-two nightdresses, in
addition to a considerable number of items such as
pillowcases, blankets, and bedsocks which had to e
changed much more often then would otherwise have been
necessary. A really severe case, such as 6F,S.R.,
requires up to threetimes as much bedlinea as any of
those mentioned.

These items, however, do not by any means
constitute the whole of the extra expense involved.
Extra nursing staff must be on duty night and day to
cope with the changing of beds, attention to pressure
points,and the numerous other tasks entailed in the
nursing of such cases. It is difficult at the
present time to obtain nursing staff for a general
hospital; in a hospital devoted to chronic cases, the
matter is infinitely more troublesome, In this
hospital the problem is dealt with by the employment
of untrained nurses and male attendants,working in
eight hour shifts,and supervised by a trained sister
and staff nurse, About cne-~third more nursges are
employed than in acute surgical wards of similar size,
Their wage bill amounts to £2357 per annum, this being
exclusive of administrative staff such as ward orderlies,
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night sisters and porters, The corresponding wage
bill for two acute wards is 21610, It will thus
be seen that it is less costly to nurse a case of
pneunonia than one of genile Imcontinence over a
given period.

WARD ROUTIVE

In this hospital it is®routine to change Senile
Incontinent patients as often as is necessary, but as
explained before, a compromise has often to be made
between keeping tlhe patient clean and dry, and allowing
for adequate periods of rest and sleep. Special
attenfion must be devoted to backs and pressure points,

An attempt is always made to train male patients
to keep a bed bottle in position. Simple as this
procedure appears to be, in practice it is of surpris-
ingly little valuve. TFor ome reason or another, whether
it be that the patient falls asleep, or that he forgets
about the bottle, or perhaps that he finds it uncomfort-
able, it is generally misplaced when required.

Bedpans are supplied at regular and frequent inter-
vals, and the desirability of calling for and using
these facilities when required is impressed on the
patient. Again,this apparently simple plan is of more
theoretical than practical value and difficulties are
encountered very similar to those mentioned above. The
patients seem to experience too great an urgency to
await the arrival of the utensils, or, as they express
it themselves, are "taken vnawares." Nevertheless the
measure is of some value, Case TF,A.C., was frequently
incontinent before admission, but only on two occasions
during the period of observation in bed, This appeared
to be due to regular and frequent nursing attention,

A triangular napkin as used in infants may be
applied and is sometimes of value. Frequent enemeta,
astringents and purgatives have been tried with scant
succees; moreover these measuree could have no effect
on the urinary incontinence.

TREATMENT,

An impression existed amongst the nmursing staff
that although incontinent patients could most conven-
iently be dealt with in bed, a number showed some
improvement when they were up and about the ward, This
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was confirmed in Case 21M,G,E,, and it was decided to
obtain exact information on the matter. Whemever
poseible, patients were got out of bed and allowed to
8it up in armchairs. Those who could, were encouraged
to move about the wards, and they were permitted to
stay out of bed as long as they wished - generally from
ten o'clock in the morning till the evening,

It was possible to get thirteen patients up;
the remaining five could not be got out of bed on
account of general debility or contractures, As
explained above, four of the original cases for various
reasons were no longer available,

It was a matier of comment how well an apparently
bedridden patient could adapt him or herself to the
changed conditions, Toilet facilities were provided
for those who could not go to the lavatories. As
before, an observation period of eight days was decided
upon, and similar records were kept., These were started
after the patient had been up for a few days and had
become accustomed to the changed environment,

The results are shown in the protocols at the
endof the paper and are contrasted in the graphs with
the records taken when the patient was in bed.

It will be seen that the improvement out of bed
in eleven cases is marked and in two, slight, Incontin-
ence, which occurred altogether on four lndred and
forty —-rine occaslions during the elght-day observation
period with the patients in bed only occurred one hundred
and sixty-nine times with the patients up and about, a
reduction amounting to two-thirds. In no instance
during this second period was the condition cured, but
in some cases. it was almost so., It is noticeable that
only fourteen out of one lhundred and sixty-nine of the
occasions on which incontinence now occurred were between
10 a.m. and 6 pem., periods when the patients were up and
about; the remaining one lmdred and fifty-five acts of
incontinence or 90%,occurred between 6 p,m., and 10 a.m,,
when the patients were in bed. The sudden drop inm the
incidence of the condition is tlus mainly by day; dut
there is also a vast improvement in the 6 pem, - 10 a.m.
figures over the corresponding ones of the bed observa-
tion period.

With this improvement in the incontinence,the
ancillary problems of mursing and laundry were simplified.
For example the five patients 9F.A.0., 3F.B.M., &F.L.L.,
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4F M, A. and 5F.M,A., who required two mmndred and
seventy-six sheets and nightdresses in the bed
obssrvation period, omby required twenty-six articles
of laundry during the second observation period.
This was a reduction of 907 and represented a saving
of no fewer than two hundred and fifty articles.
There was a corresponding saving in other items of
lauvndry such as pillowslips, blankets and bedsocks.
It 1s certain that had these thirteen patients not
received the treatment described and been got out
of bed for as long periods as possible, there would
have been no amelioration of their condition, but
on the contrary there would have been a steady
deterioration until they were hopelessly bedridden.

In patients who have been wholly or partly
confined to bed on account of Senile Incontinence,
it is evident that the condition can almost always
be greatly improved by the adoption of the methods
outlined above,

Some three weeks after the second set of
observations was completed, 21 M.G.H. and 7 F,A.C.
had ceased to be incontinent and were discharged
from hospital, This was gratifying both from the
patientst' and from a medical pdint of view, It
also meant that beds were released for new patients{
otherwise they would have been occupied indefinitely
by two patients becoming progressively more costily
to the hospital, who, as time went on would have made
increasing demands on the attention of the nursing
staff,

AETIOLOGY.

It remains to advance an explanation of the
cause or causes of Senile Inpcontinence. A general
impression exists among those who have to deal with
the condition that it is largely due to slothfulmess,
This view 18 not in agrement with the clinical
findings.  As has beer seen, the patients were
questioned in an endeavour to ascertain their mental
reactions to the incontinence. A majority showed
embarrassment; a defiant attitude or a denial was
interpreted as a reaction of self-consciousness. A
nunber of those questioned had a clear insight into
their condition, and tleir distress at the state of
affairs was genuine. Again, if laziness be the

cavsad) calial factor, the condition ought surely to be
exhibited from time to time in young or middle-asged
persons, but so far as is lkmown, no such patients
have been admitted to this hospital, When a man
or woman has led a busy and useful life, as had many
of the cases described, and has had the misfortune
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to become incontinent, a diagnosis of slothfulmess is
inconsistent, and an obvious faute de mieux.

Freud and his followers have expressed their
views on the psychological significance of the excretory
activities of the aged and the youthful alike,but
Senile Incontinence as met with in the cases described,
seems to have no such element in its aetiology.

The high incidence of urinary infection will have
been observed. It occurred in fifteen out of twenty-
two patients, 0f these, ten were femsles and five
males, It is probable that in both sexes it followed
the incontinence as an ascending infection arising from
the sodden tissues at the distal end of the wrethra.
This is recognized as the commonest mode of passage of
infection into the female bladder, and this accounts
for the higher incidence of infection obhkserved in the
female patients, Cystitis is tlms an incidental
rather than a casunal factor. In any case,it has the
demerit of being applicable to half the symptoms only.

Dodd (2) bhas pointed out that faecal incontinence
sometimes occurs in acute illness when a patient is
constipated,and a large scybalous mass collects in the
rec fum, This sets up an irritative condition of the
rectal wall with discharge of mucus, and by its bulk
causes impairment of the action of the rectum and its
sphincter., This A0 doubt does happen from time to
time, but does not apply to the cases which have been
described. Rectal examination revealed scybala to
be present in only four cases, and even then not in
sufficient amount to cause distension or mechanical
interference with the rectum or sphincter, nor was any
mucoid discharge observed. Again the explanation would
apply to one aspect of the incontinence only.

It has been suggested that the erect posture
favours a more efficient action of the abdominal and
pelvic misculature with improved control of bowel and
bladder. It is doubtful if this could account for
the relatively sudden improvemernt which takes place on
goetting the patient uwp, and even if it did rapidly
improve the tonus of the muscles of the pelvic floor,
it is difficult to see how it could affect the sphincters
which, after all, are the muscles chiefly involved,

It then remains to find an explanation of the
condition which takes into account the following salient
factors:~

1. The presence of generalised arteriosclerosis
in twenty-one ouf of twenty-two cases,
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2. Presumptive evidence of cerebral arterio-
clerosis in all cases,

3. The dramatic improvement on getting the
patient up,

The following hypothesis takes cognisance of these
facbs and is consistent with the clinical findings.

Control over the functions of micturition and
defaecation is carried out through reflex loops, afferent
and efferent running to the spinal centres of bladder and
rectum from cortical areas from which emanate voluntary or
meditated impulses, It is recognised that one result of
disturbance of cortico-efferent bladder control may be a
state in which the patient, although completely conscious
of all events occurring in his bladder, loses to a greater
or less extent, voluntary control of micturition, He
cannot hold his water at will; no sooner does the desire
come on than e must respond immediately (3). In the
cases here described,it is suggested that such a disturbance
of the cotrbico-afferent conirol mechanism is present,

Individuals who come to suffer from Senile Incon-
tinence are subjects of a pre-sxisting condition of general-
ised arteriosclerosis,in which the higher control centres
of bladder and bowel are possibly, though not necessarily,
more affected than other aressof the cortex, These
individuals may lead a normal and even active existence,
but should they be confined to bed by ill-health, for
example, or talke to the semi-invalid life adopted by so
many aged people, a fall in blood pressure results and
continues while the individual remains thus, Owing to
the state of relative hypopiesis,there is insufficient
pressure of blood to maintain an efficient circulation in

the sclerosed vessels of the cerebral cortex, The
cortical cells receive an inadequate supply of nutrition
and oxygen,and disturbance of function occurs. In the

case of the areas regulating micturition and defaecation,
the result is a state of incontinence. When the patient
again becomes ambulant, a rise in blood pressure at once
takes place. This is a well recognised physiological

fact and its occurrence has been confirmed in the present
cases, The readings are given in the protocols, It was
not demonstrated in all instances, but the general principle
holds good. The raised pressure is now sufficient to cope
with the increased resistance offered by the sclerosed
vessels, and results in an improved supply of oxygen and
nourishment to the cortex. The cortical cells can function
more efficiently and in particular, the voluntary centres of
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bladder and rectum can re-assert their control over
the involuntary or reflex centres with resulting
improvement in the symptoms,

This explanation takes into account all the
clinical findings and is based on a well recognised
physiological phenomenon. The blood pressure is the
only factor demonstrably altered by the change from
the recumbent to the erect posture., Thus, case
214,G. . could be rendered incontinent or pmactically
free from symptoms in turn three of four times a week,
simply by being put to bed or by being got wh; his
degree of incontinence varied as his blood pressure,
Similarly dmring the second observation period,90%
of the occasions on which incontinence occurred were
between 6 p.m, and 10 a.m,, when the patients were in
bed. The remaining 107 were between 10 a.m, and 6 p.i.,
when the patients were up and sbout. As in many
instances in medicine, a vicious circle is established
which must be broken hefore improvement can be brought
about,

The objection might be raised that wien the
patients were out of bed they could attend to their
toilet requirements more easily, and that the improvement
could be attributed to this simple fact, The objection
is not valid since, with the patient up and adout, there
is a marked improvement, not only in the diurnal, but
also in the nocturnal figures for the corresponding
records with the patient wholly confined to bed. More-
over the chronic wards in this hospital are exception-
ally well staffed and all patients receive close and
individual attention. As has been pointed out, the
main obstacle to completely efficient nursing is the
feeling of urgency,or of being "caught unawares",which
precludes successful attention to the patients' toilet
no matter how numerous or assiduous the nurses,

The question arises as to whether Senile Incom-
tinence is not a new entity which has appeared in
consequence of the great increase in recent years of
institutional facilities for the care of the aged.
Traditionally the gaffer or grammer $s pictured
sitting in the ingle neuk and not passing %he declining
years in bed, Moreover, in the past, for lack of
nursing at home, bed sores and intercurrent infections
may have 'brought the condition in many cases to a
speedy termination,

In discussing the dearth of literature on Senile
Incontinence reference has been made to the article by
Langworthy, Jarvis and Lewls, bearing on the subject,
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It deals with twenty-one cases of urinary incontinence in

a chronic hospital, for the most part due to well-kmown
brain or cord lesions. A group of six cases of

"diffuse cerebral damasge" is mentioned and two illustra-
tive cases are described. The first is a neuro-syphiltic,
The description of the second is as follows:-

"The patient W.&. coughed constantly and was
incontinent of urine and feces during the examin-
ation. There was moderate mental deterioration.
Bilateral Hoffman reflexes were present. The
knee and ankle jerks were normally active; there
were no Babinski reflexes and no ankle clonus,
The diagnosis was arterio-sclerosis with diffuse
cerebral changes,"

This is undoubtedly an example of what has been
described above as Senile Ipcontinence and is the only
reference to the condition which we have been able to find
in the literaturs. It seems remarkable that so common,
80 distressing, and so costly a disorder should so long
have escaped careful study and description,

SUMMARY AND CONCIUSIONS,

Cases of incontinence of urine and faeces have been

studiefl in male and female patients admitted to the "chronic"
wards of a Pyblic Assistance hospital on account of this
disability.

A plea is made for the recognition of Senile Incontin-
ence as a clinical entity.

It is demonstrated that manifestations of Senile
Incontinence are worse when the patient is confined to bed
and that they improve when he or she becomes ambulant.

All the patients studied showed evidence of
arteriosclerosis, It is suggested that the symptoms of
Senile Incontinence are attributable to interference with
the function of the cortical centres controlling the acts
of defaecation and micturition and that this is due to
jmpairment of the cerebral circulation by the arterio-
sclerosis. Confinement to bed lowers the blood pressure
and brings about a further diminaution of the flow of blood
in the sclerotic vessels, Ambulant treatment raises the
blood pressure and tlms improves the cerebral circulation.

Patients suffering from Senile Incontinence should
therefore not be nursed in bed, but should be given every
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encouragement to become ambulant,
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GROUP I. General systemic examination and observations on
the incontinence in each patient. The examinations
-of the urine and of the central nervous system have
been tabulated for purposes of .clarity and brevity.

GROUP . IT. : Records of incontinence with the patisuts in bed.

GROUP  IITI. ' Records of incontinence with the patients up
"~ and about,

GROUP IV. - Graphs contrasting the degree of incontinence
in each patient as recorded in II and ITI.
One tenth of an inch in a vertical direction
represents one act of incontinence,

GROUP V. ‘ Teble showing the blood pressures with the patient
in bed and ambulant.




G R OUTP I.

General Systemic Examination.

Observations as to onset of incontinence and the
patient's reaction to it.

Tables showing results of examination of urine
and of central nervous system.



ase Tn F0We ot 86, Aduitted on sccount of senilisy and wvocarditis.
mable to ~ive any history as to onset of incontinenca.

xamineticn:  a frail old lady.

Cardiovascular 3ystem: apex best in sixth left interspace 44" from wif s
line. Sounds almost inzudible, but recular. lon

I10 - . . B
nressure +10/n0, trteriosclerosis well marked,

Resviratory System: senils emphysema only,

A2limentary System: nil sbnormal detected.

Rectal Tweanination: rectum losded with soft faeces and a few small
scybalous masses.

“fassermann 2eaction: negative.

Cersbration: poor, childish in manner. Co-onerated poorly.

Died before zccurate reacords of incontinence could be taken, but was
repularly chensed six timsg in twenty-four hours.

Case 2. ®.MW, ft. 74, fdmitted on account of senility. Confined ©n bed
many months prior to admission. Could give no history as to onset of her
incontinence and refused to discuss it.

Axamination: a frail old lady.

Cardiovascular System: apex beat 4%" from mid sternal line in &ixth 1l-ft
interspace. Sounds of poor guelity, but reguler.
Blood pressure 190/30. Arteriosclerosis well marked.

Respiratory System: crepitations at both bases,

Alimentary System: nil abnormal detected.

Rectal Examination: rectum full of soft faeces,

Wassermann Reaction: negative.

Cerebration: fair; co-operation in examination not good.

Case 3. F.B., M. Mst. 80. Adwmitted on account of senility and emphysema. Had
been confined to bed for some months orior to admission, during which time
incontinence commnenced. Did not know whether fascal or urinary incontineuce
commenced first. Juestioned on the subject, she heatedly denied that sie was
incoutinent.

Txamination: a frail old ladv.

Cardiovasculsr System: cardiac borders not defined. Sounds of poor guality,
but regular. Ventricular systolic murmur, best heard
at apex. Blood pressure 145/80. Arteriosclerosis
well warked.

Respiratory System: senile emphysema.

Alimentary System: nil abnormal detected.

Rectal Fxamination: rectun enpty.

Wassermann Reaction: negative.

Cerebration: somewhat confused mentally, but co-onerated well

enough in examination.




Case 4, Tl . et .81, sdmitted becauss she could not be nursed et

home on account of her incontinence. Unable to stete how long she hed bheen
thug, or whether urinary or faecal incontinence comunenced firét. ‘uestioned
she said she d4id not wxnow whv she could not control herself and waé worried ’
about the trcuble it gave the nurses.

mxamination: 9 frail old lady.

Cardiovascular 3ystem: heart within normel limits. Sounds of fair tone;
occasionel extra systoles. Blood pressure +99/100.
Arteriosclerosis well marked.

Respiratory System: occasional rhonci only.
Alimentary System: nil abnormal detected.

Rectal ¥xamination: soft faecal mass in upper rectum.
Wassermann Reaction: negative.

Cerebration: fairly good; co-operated well.

Case 5. F.ioh., Mot 78, Admitted on account of mental confusion. ™nable to
state how long she had been incontinent and whether urinary or fascal
incontinence had commenced first. Suestioned on the subject, she assumed

a defiant attitude, and said she did not intend to be so; that there was no
need to be ashamed as her sister allowed it at home,

FExamination: a frail old lady.

Cardiovascular System: left cardiac border 45" from mid sternal line
right border at mid stermal line. Sounds of fair
tone aund regular; short sortic diastolic murmur.
Blood pressure lé0/5. Arteriosclerosis well marked.
Respiratory and '

Alimentary Systems: nil abnormal detected.

Rectal Txamination: small amount of soft faeces present.
Wassermann Heaction: positive.

Cerebration: poor, confused in manner.

Case 6., F.S.R. Admitted on account of senility. Became incontinent three
months prior to examination, and fourteen days after admission. Not known
which form of incontinence cormenced first, Questioned on her incontinence
she stated she did not know why it occurred. She did not appear concerned
about the matter.

Zxamination: a feeble old. lagy.

Cardiovascular System: heart within normal limits. Blood pressure 160/85.
Arteriosclerosis well marked.

Respiratory System: occasional rals at bases.
Rectal fxamination: rectum loaded with soft faeces.
Wagssermann Reaction: negative.

Cerebration: rather poor, but co-operation satisfactory.




case 7. F.L.C. et

first.

dxamination:

Cardiovascular 3System:

KRespiratory and

Alimentary Systems:
Rectal Zxamination:
Wassermenn Reaction:

78.
Had been incontinent Tor vears.

Ldnitted onm account of increasing incontinencs
Did not know which form had commenced

usstioned, she wishet she could stop it and the¢ it came on her
befors she cculd prevent it.

She appeared zelfconscious on the subjisct.

an o0ld lady, fairly well preserved.

heart within normal limits; sounds regular and of
fair tone. Blood pressure 160/90. Arteriosclerosis
well marked.

nil abnormal detected.
small scybalous mass size of walnut.
negativs.,

Cerehration: quite zood; co-operation satisfactory.
Case 8. TF.L.lL. Zet. 80. Adwmitted on account of general debility. Had
been incoatinent for years, but getting worse prior to admission. Did not

know which form of incontinence commenced first.

was unable to help it.

Questioned, she said she
Did not anpear selfconscious.

Fxamination: an old lady quite well preserved for her years.

Cardiovascular System:

nespiratory and
Alimentary 3Systens:
Rectal Examination:
Wassermann Reaction:
Cerebration:

heart within normal limits. Sounds regulsr and of
fair tone. Blood pressure 154/90. Arteriosclerosis
well marked.

nil sbnormal detected.

rectun loaded with soft faeces.
negative.

rather poor; senile in menner.

Case 9, 7.A.0./ Admitted on account of inmcreasing incontinence.
incontinent for eighteeu months.

Had been
Kotascertained which form commenced first.

tuestioned, she vigorously denied being incontinent.

Zxamination:
Cardiovascular 3ystem:

Resgpiratory System:
Alimentary Systewm:
Wassermann Resction:
Cerebration:

a frail oldé lady.

cardiac borders not defined., Sounds inaudible.
Blood pressure 145/90. Arteriosclerosis well
marked,

senile emphysema,

nil sbnormal detected.

negative.

quite good, but slightly senile in manner.




Case 10. F MM,

Aet. 85,
incontinent for some months prior to admission.
which Torm of incontinence cowmenced first.

she said she could not help it, and appeared

:dmitted on

K]

account of senilitv., Had bee
It was not escertained

fesvionsd on the subjset

selfconscious.

Txamination: a frail old ladv,

Cardiovascular System:

Respiratory System:
Alimentary System:
Rectal Examination:
Wassermann Reaction:
Cerebration:

heart within normal limits. Tone poor; sounds
regular. Blood pressure 13G/100.
Arteriosclerosis not detected.

rals and rhonci throughout chest.

nil abnormal dstected.

rectum loaded with soft faeces.

negative.

poor. Senile in manner.

This patient died shortly after the systemic examination end

no exact records of ths incontinencs were obtained.

But she was

normally changed about six times in twenty-four hours.

Aet 60.
J.C./ ¢ dnltted on account of increasing incontinsncs

which had been present for several
of incontinence commencsd first.

Case 11l. F

Wot ascertained which form
she gaid she nsver knsw

months.,
~uestioned,

when she was going to soll the bed and that she felt ashamed.

Txamination:

Cardiovascular System:

Respiratory System:
Alimentary 3Systen:
Rectal Fxamination:

a frail old lady.

heart within normal limits. Sounds of poor
quality, but rezular. Blood pressure 130/73.
Lrteriosclerosis well M“r“ed.

Chronic Bronchitis.

nil abnormal detected.

rscetum loaded with soft faeces.

Hagsermann Reaction: negative.
Cerebration: poor.
Case 12. WM R.¥. aet 65, 4Adnitted on account of bronchitis and

senility.

Tncontinence comenced six months prior to admission.

It was

not ascertainesd whether urinary or faecel incontinencé commenced first.
On being cuestioned, he showed considerable embarrassment and stated
he got no warninz and could not help it.

Txamination: a frail old man,

gardiac borders not defined. Sounds of poor
suality but regular. Blood nressure 115/60.
frteriosclerosis well marked.

senile emmhvsenz only.

nil abnormal detected.

rectun filled by soft faeczl mase.

negative.

poor. Senility of nanner.

Cardiovascular System:

Resniratory System:
ilimsntary Systeu:
Rectal amination:
“lassermann Reaction:
Cerebration:




C 3. oH.I.  fAet 76, dmitted on secount of dine
i inence which first commsnced soms ysars prior to sdissiog,
Tt was not ascertainad which form of incontinencs commenced i

.‘-p\g‘~3 I

“mestioned on the matter, he stated hs conld not hslp it znd wes
annarently selfconscions,

Examination: a well wvreserved man.,

quality and reculsr. Blood pressure 170/7°0.
Lrteriosclerosis well marked. '

Cardiovascular 3ystem: heart within normal limits. Sounfs of ~og”

Respiratory and
Alimentary Systems: nil abnormal detected.

Rectal Examination: rectum loaded with soft Tasces.

Cerebration: fairly nood. Co-oneration satisfactory.

Cese 14. 1 S.K. :ifet 80, 4dmitted on account of incontinencs widch
had commenced a few months vrevionsly. It was not ascartained wihethsr
urinary or faecal incontinence bezen first, OQuestioned he ststed he

was "caught unawsrce" snd anpeared rather svwfc nscions,
Fxemination: a fairly well oreserved man.

Cardiovascular System: Lefticardiac border four inches to laft of
midsternal line. Right border at ieft sternel
marcin. 3Sounds of fair guslity and resulszr,
Blood pressure 1%2/84, srteriosclerosis well
marked.

Respiratory and

Alimentery Systens: nil abnormal detected.

Rectal ZTxsmination: g few small scyhaljis macses.
fassermann Reaction: negative.
Cerebration: feir. 3Slight senility of maunsr.

#Withdrewn from Fospital by relatives before records weve wade.
An estimate of the degrse of incontinence may be had froa the fzct
that he was changed about five to six times each twenty-four hours.

Case 15, M J.T. Jdet 73, Adnmitted on account of senility.

Incontinence commenced some four months prior to admission. Urinary

incontinence commenced first. Rfuestioned, he stated he was quite una
=t

to hold his water as his nerves were weak. He appearsd somewhs
selfconscious.

Cardiovescular Svstem: theart within normal limits.
guality and resgular. Blood 131 0,
Arteriosclerosis well marked.

Respiratory and

Alimentary Systens: nil abnornel detected.
rectal Twewination: a few suall scyhalous masses.
lassermann Reaction: neg

e
Cerebration: fai




Case 16, ¥ J.7, ‘et 66, .dnitted on account of increasing
incontinence which comienced some eightsen months nrior Ho admisaicn.
It could not be ascertzined whether urinary or fzecal incontinence
comrenced first. “mestionzd on the subject he at first denie’ bveins
incontinent, but later adopted » defiant attitude and said he could
not help it as he did not know when it was coming.

Txemination: a fairly well preserved man.
Cardiovascular System: heart within normal limits. Sounds of ~ood

nuality and regular. Blood nressure 130/100,
Arteriosclerosis well marked,

Respiratory System: occasional fine rhonci only.
Alimentary Systemn: nil abnormel detected.

Rectal Txamination: numerous scybalous mssses.
Wassermann Reaction: negative,

Cerebration: : fair; co-operation satisfactory.

Case 17, WM H.A. Ast 84, Admitted on account of senility. “ad been
incontinent six months prior to admission. I+t could not be ascertained
whether urinary or faeval incontinence commenced first. “unestioned,

he said the matter was a mystery which he could not understand. ¥e was
definitely embarrassed.

Examination: a fairly well preservsd man.
Cardiovascular Systemn: cardiac borders not defined. Sounds of poor

quality but reguler. Blood pressure 140/80.
Arteriosclerosis well marked.

Respiratory System: senile emvhysema only.
Alimentary System: nil abnormal detected.
Wassermann meaction: negative.

Cerebration: good; co-ovnerated well,
Rectal Examination: rectum full of soft fheces.

Case 18, M J.R. 4Let 79. Admitted on account of senility and
incontinence. Incontinence of urine commenced first, some two years
prior to admission. “uestioned, he said he experienced a feeling of
urgency which gave him no time to obtain a bed bottle, and that he
could not help it 2s he was'"taken unawares." He was rather self-
conscious.

Fxamination: a fairly well nreserved man.
Cardiovescular 3System: cardiac borders not defined. Sounds of poor

quelity but recular. Blood pressure 1350/90.
irteriosclerosis well marked.

Aespiratory System: senile emphysena.
Alimentary System: nil abnormal detected.
Rectal Txamination: rectumn empty.
Wassermann Reaction: negative.

Cerebration: good; co-cneration satisfactory.




Case 1S. M. J.¥., Let 69, idmitted on account of incontinence ana
general debility. Confined to bed for some weeks prior to admission

and became incontinent during that time. Had been incontinent thres months
at time of ex=mination. 3tated that he became incontinent of feeces First.
fmestioned, he stated that he was incontinent in response to a feelin: of
urgency. Did not annear embarrassed. ' ‘

HExamination: a frail emzaciated men,
Cardiovascular System: cardizc borders within normal limits. Sounds of

moderate guality and regular. Blood pressure
130/85. Arteriosclerosis well marked.

Respiratory System: a few rals at bases and occasional rhonci.
Alimentary System: nil abnormal detected.

Rectal System: soft faecal mass.

Wassermann Reaction: negative.

Cerebration: good; co~-onerztion satisfactory.

Case 20, M A.S. Jfet 62. Admitted on account of cardiac failure.

Urinery and faecal incontinence commenced at the same time, two months
prior to systemic examination, when patient was confined to bed in hospital.
Stated that his incontinence wes dus to a feeling of urgency and when

this was present, could not wait the arrival of a bedpan or hottle.

Examination: congestive cardiac failure.

Cardiovascnular System: left cardiac border four inches from the midsternal
line. Right border at midstermzl line. 3ounds of
poor gquality, but regular, Short systolic murmmar,
best heard over the mitral area. Blood pressuvre
155/96. Arteriosclerosis well marked.

Respiratory System: slightly impaired resonance at both bases,
respiratory murmur vesicular; numerous rals 2t both
bases,

Alimentary Systen: nil abnormal detected.

Rectal Examination: rectum loaded with soft faeces.

Wassermann Reaction: negative.

Cerebration: good; co-operation satisfactory.

Case 21. M G.G. 4set 71. Admitted on account of cellulitis of foot.
Became incontinent a few days after admission. Urinsry and faecsal
incontinence commencad sirultaneonsly. “uestioned, he stated " it comnes on
unaweres,” or "comes on all of a sudden and gives me no chznce.” He did not
anpear worried about the matter.

Ixamination: e well vreserved man.

Cardiovascular System: left cardiac border four inclies from midsternzl line,
) Birht border not defined; sounds regular, but of poor
quality. Short systolic murmur eaudible over mitral
area. Blood pressure 140/74. Arteriosclerosis well-
markad. ‘
Respiratory System: senile emphysema snd occasional fine rhonci.




slimentary Zysten: nil sbnorwal detected.

Rectal Txeamination: rectum filled with soft faeces.

“Tagssermann Reaction: negative.

Cersbration: 2ood; co-operation satisfactory.

Case 22. ¥ J,B, aiet 64. ILdmitted on account of incontinence. It was

not ascertained when this commenced, but urinary incontinence commanced
first. “uestioned, he stated it took him unawares and he could rot wait,
He did not appear embarrassed.

Ixamination: a frail old man.,

Cardiovasculer System: cardiac borders not defined. Sounds of poor
quality, but regular. Blood pressure 14C/100.
Arteriosclerosis well marked.

Respiratory and

Alimentary System: nil abnormal detected.
Rectal Txemination: rectinh loaded with soft faeces,
Wassermann Reaction: negative,

Cerebration: - good; co-operation satisfactory.




Case No. Culture.
1 F ®B.N, No growth
2 F 1.%. No growth
3 F B.K. No growth
4 ¥ MWM.A. No growth
5 F M.A., No growth
6 F S.8. Numerous
b. coli
7 F A.C. Numerous
b. coli
8 F L.L. Scanty
b. coli
9 F A.0. Numerous
b. coli
10 F M,¥., ©No growth.
11 F J.C. No growth
12 M, R.M. Scanty
b. coli
13 M H.I. Scanty
b.coli
14 ¥ S8.K. No growth
15 M J.T. No growth
16 ¥ J.3. No growth
17 i H.A. No growth
18 ¥ J.R. No growth
19 ¥ J.#. No growth
20 11 A.,8. Scanty
b coli
2l il G.H. 5o growth
22 ¥  J.B. Yo growth

TRINARY e liTATTON,

Film.

Wumerous mus cells

Scanty pus cells

Scanty coliform
bacilli

Nil
Few red cells and
geanty pus cells.

Scanty pus cells
nunmerous coliform
bacilli.

Few pus cells and
many coliform bacilli.

Scanty nus cells and
few coliform bacilli.

Fair numbers of pus
cells and many
coliform bacilli.

Wil
Few pué cells only.

Numerous pus cells
and scanty b. coli.

Scanty pus cells and
coliform bacilli.

. B

Scanty pus and epithelial

cells.
Nil
Wil
Very scanty red cells.
Fumerous pus cells.
Scanty pus cells.

lMany pus and red cells.

Scanty coliform bacilli.

Wil

Scenty pus cells
Hyaline casts.

Reaction. aslbumin. Sugar...cetone.
Alkaline Teir Wil 1
amount.
Acid Wil Nil il
Alkaline Trace Nil Uil
Acid Nil Nil Wil
Acid Trace Wil Wil
Acid Nil Mil Wil
Acid Wil Nil Mil
Acid Wil Nil N1l
Acid Fair Nil mil
amount
Acid Nil Nil Mil
Acid Trace Nil il
Acid Large Nil Ml
amount.
Neutral Trace Nil Nil
Acid Nil Nil 17il
Aecid Nil Nil il
Acia Nil Nil  wil
Aeid Nil Wil il
4eid Trace Nil il
Acid i'race Nil o Wil
Aeid Hair il il
anount
Acid Nil il Hil
Aecid Trace Nil Wil
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G R OUTP 1I.

Records of incontinence with

the patients in bed.




Fuii i,

R el 3 FadeM
Q@ w © g w
3 & g 8 B 508 2 g g 9
£ 8 5& B i i : g 4 £
22,8440 6 a.m 1 = 2742440 7 pem 1 =~ 13.9.40 4445 aem 1
10 1 8 1 4.30 pon 1
1% 1 2348440 7 asm 1 14.9.40 3410 a,m 1 1
1pm 11 8 1 1 6430 pom 1 |
3 1 9 1 1549.,40 5,15 a.n 1 |
4 11 10 1 1 8445 1 |
6 1 11 1 12,30 p.m 1
9 1 12 1 6 pem 1
10 1 lpem 1 1 10,50 1
11 1 7 1 16.9,40 4,15 a,m 1 ,
234840 10 a.m 1 9 1 1 6 p.m 1 :
; 7 1 1 .10 1 176940 4.45 a.m
9 1 12 1 1 12,40 p.m 1
10 1 29.8,.,40 2e.m 1 1 8.0 1
11 1 1 5 1 18.9.40 3.50 a.,m 1
1l pem 1 7 1 1 6 pem 1
3 1 8 1 11 p.m 1
4 -1 9 1 1 19.9.40 4,50 a.m 1
5.15 1 1 10 1 20,9,40 9,15 a.m 1
8 11 12 1 7445 pem 1 -
10 1 2pm 1 1 L
24,8440 2 a.m 1 4 1 1
5 1 6 1 1 IN BED 19 1 |
7 1 8 1 e
8 1 1 10 1
254840 8 aem 1 1 30,8,40 2am 1
9 1 5 1 21 sheets
10 1 6 1 1
12 : 9 1 1 19 nightdresses
3 pem 1 10 1 1
6 1 11.30 1
7 1 12.30 1 1
12 1 2pmm 1
27.8,40 2 a.m 1 3 1
3 1 6 1 1
4 1 8 1
5.15 1 9 1
6 11 10 1
7 1 —_—
9 1 IN BED 73 35
12 1 e et
lpem 1
2 1
3 1
4 1
5 1
6
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bl
[

[Ried
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0
® o o o o
B R R
B~ ) y [ - et [g
13,9,40 S aem 1 - 13.9.40 4,40 a,m 1 1
10.45 1 5.45 1
12.45 1 8 : 1
6.15 1 12.45 p.m 1 1
14,9,40 1.30 peml 1 5420 1
6.30 1 14,9,40 8.0 a.n 1
15.9.40 12,158.m 1 11.20 pem 1 1
4,15 pem 1 15,9.40 11,20 a,m 1
8 a.m 1 4,15 pem 1
9.30 1 10.45 1
7 Pe 1 16.9.4:0 4.15 8. 1
164940 4,45 a.m 1 3.15 P.m 1
3,10 pem 1 1 5.10 1
9.30 1 10.20 1 1
17.9.40 11,45 a.,m 1 : 10,30 1
4,20 pem 1 17.9.40 3630 a.m 1
7 pem 1 11,10 pem 1
11 1 18.9.40 8,15 a.m 1
18.9.40 3.30 a.m 1 10.45 pom 1
9.0 1 1 19.9.40 4,50 a,m 1
12445 pem1l 1 10.45 1
6.30 1 4,20 p.m 1
20.9.40 6.30 a.m 1 20,9,40 5 p.m 1
10,50 1 715 1
1030 p.n l
4 1 25 4
5.30 1 ‘
IN BED 28 b
29 sheets 27 sheets

27 nightdresses

28 nightdresses



o
S9008y |4 i e~ — — A A A A A A A A A A A e - _.O..
o
OUTIN | ¢t i e aH e A A -] oy
g =] g g
® . . .
SUWTT | o &y o .
DOM~NOHMONUINDONRONANNHOOOIONMIBWNNO N
— — o~ —
3 o
1] <H -~
o381 | 9 ©
[vn) *
o~ o
o
sooeBy | ! — ~ A A A A A L =~ P I T J o QUi R e pr e G Ry - - b et et
SUTIN e e e o - e R e ] e o B e W e W e —
g =] g g g g =] g
SWLL ! &, & S 3 & 3 S s
HFANNDODOAF NN HDRD OB ANRLENO AN HOEDIONANRHEDONNN IO 00— O O <H
— — ~ — ~ - —~ e~ —
«
fos o o o Q O
<H <H < < <
°; . . & . .
wni 9380 ) © @ « © @O
. . [ ] . -
“ <t Ty @ o~ W
e N a3 «Q o o
©
seosB — ~ =t O W B e B e e B R e W e N A A At o e e B e B 1 — i
oUTIn t — —t e e W W e B B M T e W W e O e e B B ~ A A A A A A A — o~
g
g o H =} g =) =)
- . O s L] . - -
SUTT | o I~ o o @ oy
NN OCOONFANNMDOODNOFERXANWDOS OO AANHDOSECDONMNM AN O HO N MW WD O
~ — o~ — — — P
O @] o
<H < <H
. [ ] L ]
A v o)
eyeq | R . .
o ]
8 Q 3




T E.A.Ce . 8 ¥.L.L 9,740,

o ® Q o ‘o ° o) o
B = 2= =2 E (=2 S & ;i ﬁ
T42.8.40 8 pm 1 - 8.9.40 4,15 awm 1 - 1.9.40 3.32 1 -
© 23.8440 2 pem 1 8 1 8440 1 1

10 a.m 1 1 6 pm 1
4 p.m 1 10.5 1
8 pem 1 209440 4 a.m 1
E 9.9,40 5.20 a.m 1 10,30 1
: 9 1 1 5.50 pem 1
§ 2 0 12,30 pom 1 - 10 pm 1 1
§ 6430 1 1 34940 3 a.m 1
¢ 10 pem 1 4,30 pem 1
| o further 10.9.40" 12,45 a.m 1 1 8440 pom 1
| incontinence to 8. a.m 1 11.30 pom 1
?50.8-40 6.30 p.m 1 4,9,40 2 a.nm 1
5 10. pem 1 5,10 1
' 11.9.40 1 awm 1 11,30 1
lpm 1 6,50 pem 1
3430 1 5.9.,40 3,30 a 1
7440 1 1.40p 1
12.9.40 1.30 1 9,40 1
5,30 669,40 2,30 a,m 1 1
8. Bam 1 ' 11 aem 1
1. pem 1 9per 1 1
6 1 1 7.9.4:0 3430 aam 1
: 9 pem 1 9430 pem 1
12.9.40 4,50 a.m 1 8e9440 2.30 a,m 1 1
10,15 aem 1 8, aem 1 1
12,30 pem 1 350 pom 1
10 p.m. 1 1040 pom 1
14.9.40 2.30 e 1
12.15 Pem 1 e
5420 1
11,15 pen 1 8 6
15.9.40 5 a.m 1 .
9.15 a.m 1
9.15 Pel 1
11,20 pem 1
[, 28 sheets
26 nightdresses
34 6 ,
39 sheets

34 nightdresses




1 rJgc. 13 M.H.T.

Dete
Time
Urine
Faeces
Date
Time
Urine

Faeces

30 8 40 2 aem

i — 16 8 40 2 em 1
6 1 10 1
8 pom 1 17 8 40 6 1
10 1 10 aam 1
3l 8 40 6 a.m 1 11 8 40 2 1
8 1 1 6 1
10 - - 11 1
2 I —— 2 pem 1
1940 10 1 - 6 1
6 pm 1 1 19 8 40 2 a.m 1
10 1 6 1
29 40 10 a,m 1 10 1l
: 2amm 1 1 2 pem 1
6 pem 1 6 1
9.45 1 20 8 40 6 a.m 1
3940 2430 1 10 1
10aem 1 1 2 pem 1
2 p.m 1 6 1
6 1 10 1
10 1 21 8 40 3 a.m 1
4940 2045 em 1 1 - 5 ' 1
2,15 pm 1 1 6 pem 1
6430 1 10 1
59 40 2,30 am 1 22 8 40 3 a.m 1
6 aem 1 7 1
6 9 40 6 1 10 1
10 1 3 pem 1
6 pem 1 : 6 1
7430 1 1 23 8 40 2 a.m 1
10 1 6 pem 1
12 men 1 10 1

(2
k)

IN BED 30 7 IN BED

]

AR I R

e



15 H.JLT. 16 M.J.8
Date Time Ug. F Date Time
2.8.40 2.0 a.m 1
6.0 1 12.8.40 2.0 a.m 1
10,0 1 10.0 1
12.0. 1 2,0 p.m 1
6.0 P.l 1 6,0 1
10,0 1 10,0 1
348440 2.0 a.m 1 13.8.40 6.0 a.,m 1
6.0 1 10,0 pem 1
7.0 1 14.8.40 2.0 a.m 1
10,0 1 6.0 1
1.0 pem 1 10,0 1
6.0 1 10.0 pem 1
10,0 - 1 15.8.40 2,0 a.m 1
408,04:0 1.0 a.m 1 6.0 1
3.0 1 8430 pem 1
6.0 1 16.8.40 2.0 a.n 1
2.0 pem 1 6.0 1
6.0 1 17.8.40 2.0 a.m 1
10,0 1 6.0 1
5.84,40 2.0 a.m 1 18.8.40 6.0 aem 1
10.0 1 19.8.,40 6.0 a,m 1 1
6.0 1 4.0 pem 1 1
2.0 pem 1
5.0 1
‘ 10.0 1l IN BED. 22
648440 2.0 aum 1 ’
5.0 1
10.0 1
2.0 p.n 1
3.0 1l
64,0 1
10.0 1
78440 2.0 a.m 1
5.0 l
740 1
9.0 1
11.0 1
2.0 pem 1
) 10.0 1
8.8.40 2,0 a.m 1
6.0 1
10.0 1
3.0 pem 1
6.0 1
9.8.,40 2,0 a.nm 1
5.0 1
9.0 1
12.0 1
2.0 p.m 1
10.0 1
1




. eH.A 18 M.J.R.

a2 @ @
o o) % 8 -8 o .g §
% ke B o 3 | g3
i a £4 £ P B
12 8 40 10 a.m - 1 23 8 40 1l aem 1 -

6‘15p.m 1 2 1

13 8 40 8 a.n 1 8 1

6630 pm 1 1 5 p.m 1

14 8 40 10 a.m 1 1 24 .8 40 8 a.m 1

| 2 pem 1 1 3 1

f 6 1 1 8 o1

115 8 40 2 a.m 1 1 5 pem 1

' 2 pem 1 1 25 8 40 2 a.m 1

: 6 p.m 1 1 6 pem 1
'16 8 40 2 a.m 1 1 26 8 40 2 a.m 1 1

; 6 1 6 1

12.30 pm 1 7 1

2 1 1 10 pem 1

4 1 1 27 8 40 2 1

6 1 1 6 1
17 8 40 2 a.m 1 1 10 1 .
10 1 1 28 8 40 10 a.m 1 1

12 10 1 1 6 pem 1

18 8 40 6 a.m 1 1 10 1

10 1 29 8 40 2 a.m 1

6 pem 1 1 6 1

119 8 40 2 Gem 1 1 - 8 -1

11 1 1 10 pem 1

6 p.m 1 1 30 8 40 2 a.m 1

10 1 6 1

7 pem 1

IN BED. 21 24 '

IN BED. 27 2




58 40

|68 40

b s 20

98 40

B840

4p.m

2 p.m

6 pem

4 pem

12 m.d

4,20
6.30
10 a.nm

=

OO RO WWNOOUWEKWN

Peld

)

=

!
i

= ! Faeces

e 1= e ] Urdne
O

e
e 1

4 aem:

I N el e R

I B I B S S
PR

HH R
R R e

IS
PR

Date

22.8.40,

23

24

25

26

a7

28

29

8 40

8 40

8 40

8 40

8 40

8 40

8 40

21 s I‘\“:a G‘:H'

i oo

Time

Zefiem
10 a,m
4 pem
10

1 a.m
10 a.m
5 pen
6

10 pem
8 a.m
10 a.m
2 aem
6 p.n
10 P
12 men
2 8em
4

5 pem
6430 pm
9 pem
10

9 a.n
5 p.m
6 pem
10 p.m
6 el
10 pem
2 tem
6 a.m
8 pem
10 pem

H 2 e e e e = Urdne

H S R

R e

» 29
IN BED.

1 Faeces

=

[

A W



22 M.J.B o 3
© Al < I
& Ef 8
a E+4 I =
22.5.40 2 a.m 1 =
8 1
9 11
6 Pam - 1
, 10 11
23 8 40 lam 1
‘ 2 1
8 1
10 1
2 pam 1 -
6 - 1
10 1
24 8 40 2a.m 1
4 1
6 11
10 . 1 1
2pm 1 1
6 1 1
10 1
25 8 40 2am 1
6 aen 1
10 1
2 pem 1
3 1 1
10 1 1
26 8 40 12.30am 1
2 1 1
6 1
8 1
1 Pend 1
7.30 1 1
10 pm 1
Z 8 40 2a.m 1 1
6 1
10 11
3 pem 1
6 1 1
9 1
10 1
28 8 40 2 a.m 1
11 1
2pem 1 1
3 1
6 11
8 1
10 1

3.9.40

4.9.,40

0¢9.40

6.9.40

7.9.40

349440

949,40

10.9.40

11,9440

Tinge

2 8.l

4 Pl

10

b e ] Urine

i Faeces

IN BED

ol
l&]

19

12 M.R.M.

2 a.m.
8.30
2.45 a.m
6.0

10,0
6430 pem
9.40

3.0 a.m
6.0

8.15
2.10 p.m
10,0

2 a.m

6 .

9.15

2,0 pem
6410
10,0

2.0 a.m
6420
8,20 pem
10

2.0 a.m
10.pem
2,30 a.m
6620.8.m
8.25

2.0 a.m
6440
9.10
2-04 8..m

Pell

°

NoR N ENes I o))
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.-G R O U P IIT.

Records of incontinence with the

patients up and about.



3 Fa.Bol\'io 5 Fol‘JcA-

——— 1 . b

Jete Time Y. F. Date Time v. F

——

25.904:0 9,30 a.m 1 25.9.40 2.30 aem 1 -

3450 pem 1 7. pum 1
269240 230 a.m 1 264 9,40 1.30 a.m 1
2709040 - 27.9.40 Ll
7809440 - 28,9,40 -
29.9.40 - 29.9.40 -
50.9540 5.0 a.m 1 - 30.9.40 b
1,10.40 - 1.10.30 3.0 aem 1
z.lo.4:0 - ) 201004:0 1000 a.m l -

59 -~
- Up and about 4. O.
: t d 1 outfit d. ' " 3 sheets
3 sheets an outfit use % outfits
- hn_oubfit comprises three. alugpbs.
4, F.M.A. _ : T TF.A.C

late Time U. F. Date Time U F

2509.40 2.40 Qo1 1 -
6.9,40 3.0 a.m 1 ‘ : 8 deys observation
2709.40 - ) uP and a:bout

8.9.40 - ‘ No incontinences

8,9.40 - 19th 30th

30;9.40 - Co- -
1.10.40 6.0 a.,m - 1 ) ’ e 1 e et
210,40 - -

Up and about 2 1

I sheets used.



8 _F.L.L. 9 F.A.0.

Date Time U Date Time U
2549440 2 a.n. 1 19.9.40 -
2649.40 3 @eme 1 20+9.40 -
27.9.40 - 21.9.40 -
28 .9.40 - 22¢9.40 -
2949440 - 2349.40 -
%0 69.40 - 24.9.40 3440 peme 1
1.10.40 - 25.9.40 6e O pome 1
2.10.40 4 8.0 1 26.9.40 12.50 p.m. -
Up and about 3 Up and about 2
% Draw sheets used 2 sheets

1 outfit soiled
1l F.J.C.
Date Time U Date Time U

1249440 2e¢15 aeMe 1

5.35 1

. 9.40 peme 1
13.9.40 2.10 a.m. l
60 el 1

10.0 1

2e¢ O Deme 1

5.45 pem. 1

9.30 1

14,9.40 2.0 a.m. 1
5.0 Pelile 1

9.30 1

15.9.40 2.0 a.m. l
16,9440 9.30 pem. 1
17.9.40 2415 a.m. 1

4.0 l
6.0 Dot 1
8.0 1
18.9.40 2630 aeme 1
1909.40 3¢0 Qeile 1
8.0 1
340 Dol 1
10.0 peme. 1

Up and about

23




18 M.H.1 15. i.d.T.
’_Ila_.’ce Time U P Date Time U P
8.9.40 2,0 a.m 1 1 6.,9.40 6410 a.m 1 -
6.0 1 10.15 1
10.0 1 6415 pem 1 1
640 pam 1 10.0 1
10,0 1 1 749440 2,0 a.m’ 1
7.9s40 2.0 a.m 1 1 6430 1
8.15 1 7.0 1
9425 1 340 Pen 1 1
10.0 pem 1 6.15 p.m 1
8,940 2.0 a.m 1 1 , 10,0 1
6.0 1 849440 2.0 a.m 1
9.0 1 8.0 1
2,0 p.m 1 8.50 1
5.0 1 7430 pem 1
9.0 1 10,0 1
9,940 2e45 gem 1 1 9.9.40 2445 8om 1 1
6e5 1 : 6430 1
9.35 1 8.50 pamm 1
109440 2.0 a.m 1 9430 1
6430 1 10.9.40 6445 a,m 1
745 pem 1 1 2.0 1
10,0 pem 1 T+45 pam 1
i 11'904:0 2.0, aem 1 10,0 P.m 1
6440 1 1 11,9.40 2,0 aem 1
9430 1 6.20 1
730 pem 1 9.15 1
' 9430 1 10.0 pom 1
12,940 2,15 aem 1 12,9.40 2.0 a.n 1
9.30 1 6,0 aem 1
1 10.30 pam 1 .20 pem 1
1 13,9.40 2,30 a.m 1 10,30 1
6.20 1 13.9.,40 2.30 a.m 1
8445 1 620 1
10.0 pm 1 8445 1
4,0 pem 1
8.0 1
35 8 e
Up and about.: . < 36 4

o - o



16 .J5 18 1i.J.R.
Date Time i) F Date Time U F
5,9.40 2,0 a.m - - 5e9440 2,15 a,m - -
6.10 1 6.15 p.m 1
11,47 1 6.9.40 2,15 a,m =~
1.15 pem 1 640 a.m 1 1
6.9.4:0 2.0 a.m 1 1 715 p.m 1
6.15 1 10,0 pom = -
8.15 1 7.9440 6.0 aem 1
7,9.40 8.30 aem 1 8.50 1
§,9.40 2.0 a.m 1 3.0 pem =
' Be4b 1 9.0 - - -
9,9.40 8430 a.m 1 849440 6.0 a.,m. -~ -
1009'40 " - 4:.30 Pam o= o
11,940 2.0 a.m 1 9.9.40 5.30 a.m -~ -
i 6425 em 1 4.0 pem - -
12,9440 2.0 a.m 1 1 10.9.40 2.0 aem -~ -
8.30 a.m 1 9.20 pem 1
' 11.9.40 5,20 a.m - -
8450 aem 1
Up and about 13 3 12.9.40 510 aem - -
9.15 a.m 1
6.5 P.m b -
10,25 - -
17 M.H.A. :
; —_— Up and about 8 1
late Time U F Date Time U F
59,40 2.0 a.m 1 1
6.0 1 21 M.G.H.
9,40 - -
10,9.40 - - Date Time U F
119,40 - -
129,40 2.0 a.m 1 3,9,40 - -
15,9440 10 pem 1 4.9.40 10.0 aem 1
149,40 6425 a.m 1 5,9.40 - -
' 8450 1 1 6.9.40 - -
L 10.5 p.m 1 7.9,40 6.0 aem 1
15,9440 2,45 a.m 1 8.9.40 - -
. 949440 - -
10.9.40 6.0 a.mn 1
Up and about 6 4 e e e

Up and about 3 -

et e o e et



G R OTUP Iv.

Gz‘aphs contrasting the degree of incontinence
in each patient as recorded in II and III,
One tenth of an inch in a vertical direction
represents one act of incontinence.
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Table shewing relative blood pressure with

patients in ‘bed and up and about.

Case.

3 F BM
4 F MA
5 F MA
7 F AC
8 F IL
9 F 40

11 F J¢C

13 M HI

15 M JT
16 M IS
17 M HP
18 M JR

21 M GH

In Bed.

145/80

195/100

160/90

154/96
145 /90
150/78
150/80
130/80

180/100

140/80 .

150 /g0

140/94

Up and about.

140/75
178/95
160/100
180/g6
125 /7
192 /90
180/110
'165/75
160 [82

180/86



