These notes are for use together with the Colley Model.
Mixed urinary incontinence
(MUI) is the complaints of
both stress and urgency
urinary incontinence

MIXED URINARY INCONTINENCE (MUI)
Complaints of both stress and urgency urinary incontinence, i.e. involuntary loss of urine associated
with urgency and also with effort or physical exertion including sporting activities or on sneezing or
coughing. (D’Ancona CD et al, 2019)
It is recommended that a vaginal examination is undertaken by a competent professional to
estimate the strength of the pelvic floor muscles, and to plan an individual programme for the
patient.
NICE recommends the patient is offered a trial of supervised pelvic floor muscle training of at least 3
months' duration as first-line treatment to women with stress or mixed urinary incontinence. As
stated under treatment for SUI, pelvic floor muscle training programmes should comprise at least 8
contractions performed 3 times per day. By contracting the pelvic floor muscles, the bladder muscle,
the detrusor muscle relaxes which can help to reduce urgency.
Check the contributing factors for both SUI and UUI and then formulate a treatment plan with the
patient, referring to the treatment pages for both stress urinary incontinence and urgency urinary
incontinence.
Reassessment
Ensure that there is a date documented in the patient’s record to assess the effectiveness of the
treatment plan.
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