
Urinary Incontinence
Practice Test (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://urinaryincontinence.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://urinaryincontinence.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://urinaryincontinence.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. What is the normal urine flow rate range in adults?
A. 5-10 ml/s
B. 10-20 ml/s
C. 30-50 ml/s
D. 20-30 ml/s

2. Which is an indication for urodynamic testing?
A. Hypertension
B. Anemia
C. Unexplained urinary incontinence
D. Seizure disorder

3. Sphincteric function is evaluated with which instrument?
A. Electrodes for EMG
B. Ultrasound probes
C. Pressure catheters
D. Nuclear medicine probe

4. First-line treatment for urge incontinence?
A. Bladder retraining
B. Antimuscarinic medication
C. Sacral nerve stimulation
D. Urinary diversion

5. Which statement about urodynamics is true?
A. It evaluates upper urinary tract function
B. It evaluates lower urinary tract function
C. It replaces imaging entirely
D. It is not used in adults

6. Labs commonly used in evaluating urinary incontinence
include which combination?
A. UA only
B. PVR only
C. Both UA and PVR
D. Urine culture only
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7. Involuntary loss of urine during activities that increase
intra-abdominal pressure is called what?
A. Urge incontinence
B. Stress incontinence
C. Overflow
D. Functional incontinence

8. Which option is NOT listed as a cause of urge
incontinence?
A. Urethral stricture
B. Neuropathic injury
C. Obstruction
D. Inflammation

9. Which medication is FDA approved for severe stress
incontinence?
A. Oxybutynin
B. Imipramine
C. Duloxetine
D. Finasteride

10. Which treatment for Over Active Bladder is considered
rare?
A. Medications
B. Surgery
C. Pelvic floor training
D. Behavioral therapy
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Answers
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1. D
2. C
3. C
4. A
5. B
6. C
7. B
8. A
9. C
10. B
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Explanations
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1. What is the normal urine flow rate range in adults?
A. 5-10 ml/s
B. 10-20 ml/s
C. 30-50 ml/s
D. 20-30 ml/s

Peak urinary flow rate (Qmax) reflects how freely urine exits the bladder during voiding.
In healthy adults, the typical peak flow is around 20 to 30 mL per second. This range
suggests unobstructed outflow and adequate detrusor contraction during voiding. Values
well below this, such as 5–10 or 10–20 mL/s, raise concern for bladder outlet obstruction
or weak bladder muscles. A flow rate in the 30–50 mL/s range is higher than average and
may occur with very strong detrusor contractions or rapid diuresis, but it is not
considered the standard normal range. Therefore, the normal urine flow rate range in
adults is about 20–30 mL/s.

2. Which is an indication for urodynamic testing?
A. Hypertension
B. Anemia
C. Unexplained urinary incontinence
D. Seizure disorder

Urodynamic testing is used to evaluate how the bladder and urethra store and release
urine, especially when symptoms aren’t clearly explained by history and basic tests. It
measures detrusor pressure, urethral resistance, and urine flow to uncover the exact
mechanism of incontinence or other voiding problems.  Unexplained urinary
incontinence is an indication because the test provides objective data to distinguish
whether leakage comes from detrusor overactivity, poor detrusor contractility, or
sphincter dysfunction. This information directly guides treatment decisions, including
the appropriateness of surgical interventions. Hypertension, anemia, and seizure
disorder don’t involve bladder mechanics that urodynamics would clarify, so they aren’t
indications for this testing.

3. Sphincteric function is evaluated with which instrument?
A. Electrodes for EMG
B. Ultrasound probes
C. Pressure catheters
D. Nuclear medicine probe

Sphincteric function is about how well the sphincter can generate and maintain pressure
to keep urine in. The instrument that directly measures this pressure inside the urethra
is a pressure catheter. It has multiple sensors along a thin tube that records intraluminal
pressures at different points as the sphincter contracts and relaxes, giving a urethral
pressure profile and metrics like maximum urethral closure pressure.   Electrodes for
EMG assess electrical activity of muscles, not the actual pressure they generate.
Ultrasound probes visualize anatomy and movement but don’t quantify pressure. Nuclear
medicine probes image function with tracers, not the continuous pressure measurements
needed to evaluate sphincteric competence. Hence, pressure catheters are the
appropriate tool for this assessment.
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4. First-line treatment for urge incontinence?
A. Bladder retraining
B. Antimuscarinic medication
C. Sacral nerve stimulation
D. Urinary diversion

Behavioral therapy to retrain the bladder is the first step in managing urge incontinence.
Bladder retraining teaches patients to resist the urge to void and to void at scheduled
intervals, gradually lengthening the time between voids to increase functional bladder
capacity. This approach targets the underlying pattern of detrusor overactivity by
conditioning the bladder to hold urine longer and by reducing the frequency of reflexive
bladder contractions. When paired with urge-suppression techniques and, if appropriate,
pelvic floor muscle training, many patients experience fewer leakage episodes and
improved control without medications or procedures.  Pharmacologic options, like
antimuscarinic medications, can help by dampening detrusor contractions, but they
introduce systemic side effects (such as dry mouth, constipation, or cognitive effects in
older adults) and are typically considered after behavioral strategies have been tried or
when they are more feasible for the patient. More invasive or specialized
treatments—sacral nerve stimulation or urinary diversion—are reserved for refractory or
complex cases and are not viewed as first-line options.

5. Which statement about urodynamics is true?
A. It evaluates upper urinary tract function
B. It evaluates lower urinary tract function
C. It replaces imaging entirely
D. It is not used in adults

Urodynamics focuses on how the lower urinary tract stores and releases urine. It
measures pressures, volumes, and flow during filling and voiding to understand storage
and voiding function. This includes assessing bladder capacity, compliance, detrusor
activity (such as overactivity or underactivity), and how the bladder and urethral
sphincter coordinate to empty. The findings help distinguish whether symptoms come
from an overactive bladder, poor bladder compliance, bladder outlet obstruction, or
detrusor underactivity, and they’re especially helpful in complex or neurogenic cases.  It
does not evaluate the upper urinary tract (kidneys and ureters); imaging and renal tests
are used for that. Imaging provides anatomy and upper tract status, while urodynamics
gives the functional picture of the lower tract. It’s widely used in adults as well as
children, not only in younger patients.
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6. Labs commonly used in evaluating urinary incontinence
include which combination?
A. UA only
B. PVR only
C. Both UA and PVR
D. Urine culture only

When evaluating urinary incontinence, you want a view of both bladder health and how
well the bladder empties. A urinalysis screens for infection, blood, and other
abnormalities that can mimic or worsen incontinence. A post-void residual measurement
shows how much urine remains after voiding, which helps detect incomplete emptying or
overflow that can contribute to symptoms. Together, these two tests give essential
baseline information to guide classification and management.  Relying on just a
urinalysis might miss issues with emptying, while relying on just residual measurement
might miss infection or inflammatory changes. A urine culture by itself focuses on
infection and doesn’t provide information about emptying status, and is typically
reserved for when infection is suspected or confirmed on urinalysis. Therefore, using
both urinalysis and post-void residual assessment offers the most comprehensive initial
evaluation.

7. Involuntary loss of urine during activities that increase
intra-abdominal pressure is called what?
A. Urge incontinence
B. Stress incontinence
C. Overflow
D. Functional incontinence

The scenario describes leakage that occurs when activities raise intra-abdominal
pressure, such as coughing, sneezing, laughing, or exercising. This pattern is
characteristic of stress incontinence, which happens when the pelvic floor or urethral
support is weakened, so the urethra can’t stay closed against sudden pressure. It’s not
driven by a strong urge to urinate (that would be urge incontinence), nor by incomplete
bladder emptying (overflow), nor by general mobility or cognitive barriers preventing
timely use of the restroom (functional). So the best term for this pattern is stress
incontinence.
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8. Which option is NOT listed as a cause of urge
incontinence?
A. Urethral stricture
B. Neuropathic injury
C. Obstruction
D. Inflammation

Urge incontinence stems from detrusor overactivity—the bladder muscle contracts
involuntarily, producing leakage when a sudden urge hits. This pattern is driven by
factors that irritate the bladder or disrupt its neural control. Neuropathic injury can alter
sensory signaling and trigger inappropriate detrusor contractions. Inflammation irritates
the bladder lining, heightening urgency. Obstruction, by causing the bladder to work
harder and sometimes triggering reflex overactivity, can also contribute to urge
symptoms.  Urethral stricture, however, is a mechanical narrowing of the urethra that
mainly causes voiding difficulties and retention, not involuntary leakage with an urgent
need to void. It doesn’t typically provoke detrusor overactivity, so it’s not considered a
cause of urge incontinence. The other options align with mechanisms that promote an
overactive detrusor, which is why they fit as causes of urge incontinence.

9. Which medication is FDA approved for severe stress
incontinence?
A. Oxybutynin
B. Imipramine
C. Duloxetine
D. Finasteride

Duloxetine is the FDA-approved medication for stress urinary incontinence because it
increases the tone of the external urethral sphincter. It is a serotonin-norepinephrine
reuptake inhibitor that boosts signaling in the spinal cord circuits (Onuf’s nucleus) that
control the sphincter, helping to close the urethra during moments of increased
abdominal pressure and thereby reduce leakage with actions like coughing or lifting. 
Oxybutynin targets detrusor overactivity to treat urge incontinence, not stress
incontinence. Imipramine has been used off-label for SUI in the past but is not
FDA-approved for this indication. Finasteride is used for prostate enlargement or certain
hair loss conditions, not incontinence. So duloxetine stands out as the approved option
for this specific problem.
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10. Which treatment for Over Active Bladder is considered
rare?
A. Medications
B. Surgery
C. Pelvic floor training
D. Behavioral therapy

In overactive bladder, the usual approach is non-surgical, starting with methods that are
less invasive and carry fewer risks. Behavioral strategies like bladder training and timed
voiding, along with pelvic floor exercises, are commonly used to improve bladder control.
Medications that calm detrusor contractions are also standard therapy and can be
effective for many patients.  Surgery is rare because it’s invasive and reserved for cases
that don’t respond to the other options or when there are specific indications. For most
people with overactive bladder, non-surgical treatments provide relief, so surgical
approaches are contemplated only after conservative measures have failed or aren’t
appropriate. That’s why surgical treatment is considered the rare option.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://urinaryincontinence.examzify.com

We wish you the very best on your exam journey. You've got this!
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