BEDWETTING IN TEENAGERS
AND YOUNG ADULTS

HORHO YMOKPABAKE KO
TUHEJLIEPA U OMINAOUHE

IS BED-WETTING A PROBLEM IN
YOUNG ADULTS?

About two out of every 100 young adults wet the bed

at night (also called nocturnal enuresis). It can be a
problem for both young men and women, with most young
adults who wet the bed having done so since they were

a child. While some may have had help as a child, many
young people may never have had help with this problem.
They may think bed-wetting will get better with time, or that
it can’'t be helped.

Some young people with night-time wetting may also have
day-time bladder problems, such as passing urine more
often and more urgently than normal, and urine leaks as
they hurry to the toilet (also called overactive bladder).

Bed-wetting can make everyday life more difficult. Young
adults may be embarrassed by this problem, and they
may fear that people will find out. They can also have the
expense and workload of extra washing. It can be tricky to
stay away from home overnight or to share a bed or room
with someone else. A big worry is what bed-wetting can
mean for close personal relationships.

The good news is that you CAN get help. With careful
review and treatment, bed-wetting can often be cured,
even if past treatment did not help.

Even when it can’t be cured, you can reduce symptoms
and keep bedding dry.

WHAT CAUSES BED-WETTING IN YOUNG
ADULTS?

Wetting the bed is caused by a mix of three things:

= the body making a large amount of urine through the
night;

= abladder that can only store a small amount of urine
at night; and

= not being able to fully wake up from sleep.

In some young adults there is likely to also be some

change in bladder function that stops normal filling
and emptying of urine through the day.
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AOA N JE MOKPEHE Y KPEBET MNMPOBJIEM KO[
MJTAONX OOPACIINX OCOBA?

Otnpunuke aBe mnage ogpacrie ocobe og ceakux 100
Hohy MOKpe y KpeBeT (Takofe no3HaTo kao HohHo
Mokperse). To MoXe Aa npefcTaBrba npobnemMm n mnagum
MyLUKapLuuMma 1 xeHama, a BehvuHa mrnagux ogpacnmx
ocoba Koje MOKpe y KpeBeT TO pafe of AeTuCcTBa. U
Maga Cy Heku of hux Moxaga gobujany nomoh gok cy
6unu Manu, MHOrM MNaav MoXaa yornwTe HUcy gobujanm
nomoh y Be3an oor npobnema. Moxaga mucrne ga he
npobnem HOhHOr MoKpera Npohx TOKOM BpeMeHa, v aa
3a TO Hema nomohu.

Heke mnage ocobe Koje Hohy MOKpe y KpeBeT Mory Takohe
Aa numajy npobnema ca yHKUMOHUCaHeM Gelumke u
Npeko AaHa, Tako LWTo Mokpe Yewhe n umajy Behu HaroH
Aa MOKpe of yobu4ajeHor, kao 1 Aa UM uypu mokpaha aok
Xype Aa CTUrHy y ToaneT (Takofje No3HaTo Kao npeBuLle
aKTMBHa beluuka).

Mokperse y KpeBeT MOXe [ja oTexa CBaKOLHEBHU XUBOT.
Mnage ogpacne ocobe mory a ce cTuae oBor npobnema
n ga ctpene ga he gpyrn casHatum o Tome. Takohe mory
Oa byny M3noXxeHu JoaaTHUM TPOLLKOBMMA U onTepeheHn
JogatHuM npawem Bewla. bopaBak BaH cBoje kyhe npeko
Hohu nnn gerbewe KpeeeTta unm cobe ca HEKMM MoXe Aa
Oyae HesrogHo. Benwuky 6pury npeacrtaBrba To kako HOhHO
MOKpeH€e MOXe Aa yTuye Ha brnvcke nuyHe Bese.

OA T NOCTOJU NOMOTRh 3A MOKPEHE Y
KPEBET?

Hob6pa ctBap je oa 3a To MOXETE pa nobujete nomoh.
AKO ce naxrb1MBO ncnmTa u neyun, MoKpeHwe y KpeBeT
YeCcTo MOXe [a Ce M3reYu, Yak nako paHuje neyerwe Huje
nomorrno.

Yak 1 kKaga ce He MOXe U3NeYnTn, MOXeTe Aa CMaruTe
cMMnTomMe U aa He MOKpUTe KpeBeT.

KOJU JE Y3POK MOKPEHA Y KPEBET KO[L]
MIAAOUX OOPACIINX OCOBA?

Y3poK MOKpeH-a Y KpEBET je KoMOMHauunja Tpu cTBapu:

= opraHu3am Koju cTBapa Benuky KonuinHy mokpahe
y TOKY HOhu;

= GewwuKa Koja MOXe Aa OpPXKM camo Masy KONMUYNHY
Mokpahe y ToKy Hohu; n

= HemoryhHOCT ocobe fa ce noTnyHo npobyau.

Kog Hekux Mnagmx ocoba HajsepoBaTHWje Aonasu u oo
npoMeHe y PYHKLMOHKCakY Bellnke Koja 3aycTaBrba
HOPMaIHO MyH-eHse U NpaXxHere Mokpahe npeko gaHa.
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Worldwide research means that we now know more about
the causes of bed-wetting, such as:

= bed-wetting can run in some families;

= some bladders can’t hold very much urine through the
day and this can cause problems at night;

= some bladders do not fully empty on the toilet, which
means urine stays in the bladder;

= some kidneys make larger amounts of urine
than normal through the night.

CAN THERE BE OTHER REASONS FOR
BED-WETTING?

Some other things can make it hard to control
bed-wetting, such as:

= constipation;

= infection in the kidney or bladder;

= drinking too many drinks with caffeine and/or alcohol;
= the use of some medications and illegal drugs; and

= allergies or enlarged adenoids and tonsils which block
the nose or upper airways at night.

Research has led to new types of treatment. Since
bed-wetting in young adults can be more complex than

in children, you must talk to a health professional with
special training in bladder problems, such as a doctor,
physiotherapist or continence nurse advisor. When you
see this health professional, the problem will be reviewed
and a physical check and some tests will be done.

One test may check your urine flow (by passing urine in
private into a toilet). Another test can check if your bladder
empties right out. You may also be asked to do a bladder
diary at home.

Treatment will depend on what was found in the check, but
could be:

= treatment of constipation and bladder infection;

= drugs or sprays to boost how much your bladder can
hold, or to cut down how much urine is made through
the night;
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CeeTcKka UcTpaxkupama cy gonpuHena Behem casHamy o
y3poLyMMa MOKpeHa Y KpeBET, Kao LUTO Cy:

= [a MOKpehe y KpeBeT MOXe [a Ce jaBrba y HEKMM
nopoauuama y KojuMa je HeKo paHuje UMao ucte
npobnewme;

= [a Heke beluvike He MOry Aa Apxe MHoro Mokpahe
npeko AaHa v Aa To Moxe Aa u3asose npobneme y
TOKY Hohu;

= [a ce Heke Gelunke NOTNYHO He NpasHe Npu MOKPEeksY,
LUTO 3Ha4M Aa ce Mokpaha 3aapxasa y Gelumuy;

= [a Heku bybpesu cTBapajy Behy konmunHu mokpahe
TOKOM HONW HEero LWTO je TO HopMarHo.

OA T NOCTOJE U OPYT'U PA3J103U 3A
MOKPEHE Y KPEBET?

Heke gpyre cTBapu Mory fa oTexajy KOHTponvcamwe
MOKpPEeH-a Y KpeBeT, Kao LUTO Cy:

= 3aTBOp;
=  nHdekunja bybpera unm Geluvike;

= MPEKOMEPHO KOH3YMMpaH-e HanmMTaka Koju cagpxe
KadhenH n/mnm ankoxort,

" y3MMah€ HEeKUuX fiekoBa u nneranHux gpora; n

= anepruje unu ysehanu Tpehu kpajHuk (adenoids)
W KpajHULM Koju Brokmpajy HOC nnuv ropke ancajHe
nyTese y TOKy HOhu.

HA KOJU HAYUH MOXE OA CE MOMOIHE
OCOBAMA KOJE MOKPE Y KPEBET?

VcTpaxunBame je 4oBeno A0 HOBUX BpCTa TpeTMaHa.
lMpobnem mMokpera y KpeBeT koA Mnaaux ogpacnux ocoba
Moxe Aa Byde crnoxeHuju Hero Kog deue v 3ato bucte
Mopanu ga ce obpaTtunTe 30paBCTBEHOM PagHMKY KOju

je cneumjanHo oby4eH 3a nevere npobnema belmke,

Kao LUTO je nekap, huanotepaneyT unm meguLmHcka
cecTpa/caBeTHUK 3a UHKOHTUHeHUWjy. Kaga ogeTe kof
jenHor of OBMX 3ApaBCTBEHMX pagHuKa, npobnem he ce
ncnutatn n obasmhe ce OU3NYKN Npernes U HEKU TECTOBW.
JenaH oa Tux TecToBa Moxe Aa Oyae nposepa MokpahHor
Mmria3a (MOKpere y ToaneT Hacamo). [lpyru Tect Moxe aa
yCTaHoBM Aa nu Bam ce 6elumka notnyHo npasHu. Moxnaa
he 6utn notpebHo Aa BoauTe AHEBHWK koA Kyhe 0 ToMe
Kako BaM byHKUMOHMLLIE Belunka.

Jleyetbe he 3aBUCUTY o pe3ynTaTa npernena, anu Moxe
[la ce cacToju of;:

= nedverba 3aTBOpPa U MHpekumje beluvike;

= nekoBa WUnu crnpejosa Aa 6u ce nosehao kanaumTeT
Balle beLUvke unum Aa ce CMambn KonnymnHa Moxpahe
Koja ce npoussefe y Toky Hohu;
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= training to control how well the bladder stores and
empties urine;

= use of an alarm that goes off when the bed becomes
wet. This can be useful for young adults as well as
children but may not be the first thing tried;

= a mix of some of the above treatments; and

= use of continence products to protect bedding
and skin, reduce odour and increase comfort
while treatment is underway.

Treatment can take a few months to work. If you only take
the drugs or use the alarm now and then, it may not work
at all. Some of the things that can increase the chance of
becoming dry are:

= wanting to improve;
= having your treatment supervised; and

= putting in a big effort to make changes where you have
been asked to.

When bed-wetting does not get better, it isn’t your fault in
this case, you should see a specialist doctor who will do a
more thorough review.

Qualified nurses are available if you call the

National Continence Helpline on 1800 33 00 66* (Monday
to Friday, between 8.00am to 8.00pm Australian Eastern
Standard Time) for free:

= Information;
= Advice; and
= Leaflets.

If you have difficulty speaking or understanding English
you can access the Helpline through the free Telephone
Interpreter Service on 13 14 50. The phone will be
answered in English, so please name the language you
speak and wait on the phone. You will be connected to an
interpreter who speaks your language. Tell the interpreter
you wish to call the National Continence Helpline on 1800
33 00 66. Wait on the phone to be connected and the
interpreter will assist you to speak with a continence nurse
advisor. All calls are confidential.

Visit bladderbowel.gov.au or continence.org.au/other-
languages

* Calls from mobile telephones are charged at applicable rates.
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= Bexbu ga ce noborbuwa KOHTpONa 3aapaBaHka n
npaxwbeHa Belunke;

= ynotpebe anapm anapaTta Koju ce aKkTMBMpajy Kaga
Aofe 0o Mokpensa y KpeseT. To Moxe Aa Oyae KopucHo
3a Mnage ogpacne ocobe Kao 1 3a geuy, anu Moxaa
Hehe 6uTn npBa cTBap koja he ce npobaty;

= KOMOWHauWje HEKUX of rope HaBeAeHMX TPeTMaHa; 1

= ynotpebe nomarana 3a MHKOHTUHEHLMjy Aa bu ce
3aluTUTUNA NocTerbMHa U KoXa, Aa 6u ce cMawbKno
mMupuc mokpahe 1 nosehana ygqo6HoOCT Aok Tpaje
neyetbe.

[a 6u 6uno ycnewHo, neyerwe Moxe Aa NoTpaje HEKONMKO
mMeceum. AKO caMo y3nMaTe NEKOBE UMW KOPUCTUTE anapm
C BpeMeHa Ha Bpeme, feyerwe Moxaa yonwrte Hehe 6utu
ycnelHo. Heke ctBapu koje mory ga nosehajy waHce ga
nocTtaHeTe ‘cysu’ cy:

= )Xerba Aa ce cuTyauwja nonpasu;
= [a HeKo HaArnena Balle NeYeH-e; 1

= [a ynoxuTe AocTa Tpyda v NpoMeHuUTe CTBapu Koje
ce of Bac Tpaxe.

AKO ce cuTyauumja ca MOKpPeHEM Y KPEBET He NoborbLua,
TO HWje Balla KpuBuMUa. Y TOM cny4ajy Tpebano 6u ga
ce obpaTtuTe nekapy crneumjanucTtu koju he o6aButm
AeTarbHuju npernes.

Ako nosoBeTte HauunoHanHy TenedoHcKy cnyx06y 3a nomoh
ca npobrnemuma NMHKOHTMHeHUMje Ha 6poj 1800 33 00 66*
(cBaku pagHu gaH og 08:00 go 20:00 no aycTtpanujckom
CTaHOapAHOM MCTOYHOM BPEMEHY) MOXeTe Aa
pasroBapare ca KBanMdrKoBaHUM MeQULMHCKAM
cecTpama v TpaxuTte becnnarHe:

= unHcopmauyje;
= caBeTe; n
= Opowype.

Ako nmaTe notelukoha ga roBopute unu pasymete
€HITIECKM je3MK, OBY CITy0y MOXEeTe KOHTaKTupaTu u
nytem TenedoHcKe npesogunadke cnyxbe no3neBom Ha
6poj 13 14 50. Hajnpe he Ha Ball NO3UB HEKO OATOBOPUTU
Ha eHrnecKkoM je3unky, na Tpeba Aa KaxeTe Ha3nB CBOr
jesvka n ocTtaHeTe Ha Be3u, a 3aTum hete 6UTK cnojeHn
ca npesoanoLLEeM KOju roBopu BaLl je3nk. Kaxute
npesoamoLy Aa XenuTe ga pasroBapate ca HaunoHanHom
TenedoHcKoM cry6om 3a nomoh ca npobrnemnma
uHkoHTuHeHuuje (National Continence Helpline) Ha

6poj 1800 33 00 66. CayekajTe Ha Be3M oA Bac NOBEXY,

a npesogunay he Bam nomohu Aa pasroBapare

ca MeAVLMHCKMM CaBETHUKOM 3@ UHKOHTUHEHLW]Y.
Mo3nBuK cy noBeprbMBMK.

MocetuTe bladderbowel.gov.au nnu
continence.org.au/other-languages

* Mo3nBKn ca mobunHux TenedoHa ce Hannahyjy no Baxehum
Tapudama.

Page 3



