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The purpose of this paper is to enable the reader to gain a truer understanding of 

the treatment of Urinary Incontinence over the past one hundred and fifty five years. 

Specifically this work will compare medical and nursing interventions to those ofthe 

alternative medicine and lay or popular medicine practices. 

Grounded in historicism, the study produces a documentary effect allowing the 

reader to empathize with the healers of the past. The social context of the specific time 

frame was integrated into the study illuminating the Jacksonian and Progressive eras. In 

addition, the birth of professional nursing as we know it rose alongside allopathic 

medicine . This research is relevant to nursing history because it provides context for the 

work of nursing. Medicine used advancing technology to catapult the profession into a 

position of power capable of dictating advertising standards and influencing legislation. 

The significance of this study is its contribution to the paucity of existing 

knowledge of the history of Urinary Incontinence interventions. The nursing significance 

will outline the development of the profession as well as outlining nursing interventions 

and care of the incontinent person. This is the first comparison of the popular treatment 

with the prescribed treatment of Urinary Incontinence in the illuminated time period. 
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Urinary Incontinence is a common, age-old, and often ignored societal problem. 

There is a paucity of historical literature on urinary incontinence interventions. When 

viewed through the lens of historicism, the "longue duree" or long period of time without 

significant change in the treatment of Urinary Incontinence is painfully obvious. 
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INTRODUCTION 

Urination is an essential function of the body that is typically carried out without 

considerable planning or thought. It is not until an alteration in this function occurs that 

we appreciate the significant degree to which health and well-being is affected. 

Urinary Incontinence can make one physically uncomfortable, cause anxiety, 

and/or prevent participation in work and social activities . Urinary Incontinence has the 

potential to negatively impact quality of life. 

Urinary Incontinence is a common, though age-old and often ignored societal 

problem. It affects the rich, the poor, men, women, and children. Although medical 

science has made strides in refining surgical techniques and developing medications, as 

well as having a greater understanding of the anatomy and physiology of the urinary 

system, the cure for urinary incontinence remains elusive. 

Nursing care for persons suffering from Urinary Incontinence is an 

ongoing challenge. As I am an advanced practice nurse intimately involved in caring for 

persons with incontinence, it became a matter of importance that I write this 

historiography . I was interested in gaining perspective on treatments for Urinary 

Incontinence that I might better understand not only the techniques of the past, but more 

importantly, how nursing might develop better care managers for this segment of the 

population based on this contribution to the nursing literature. 



"The Evolution of Nursing as a Discipline and Practice" course in my doctoral 

studies gave me the impetus and tools I needed to pursue this research. My initial effort 

resulted in a peer reviewed journal publication and became the foundation for this work. 

Definitions 
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The term " incontinence" is from the Latin incontinentia. Incontinence is defined 

by the International Continence Society as "a condition in which involuntary urine loss is 

a social or hygienic problem and is objectively demonstrable."' Dorland's Illustrated 

Medical Dictionary defines incontinence as "inability to refrain from yielding to normal 

impulses, as sexual desire, or the urge to defecate or urinate. "2 In 1996 the Agency for 

Health Care Policy and Research (AHCPR), now known as the Agency for Healthcare 

Research and Quality (AHRQ), defined urinary incontinence in adults as "the involuntary 

loss of urine which is sufficient enough to be a problem."3 The New Shorter Oxford 

English Dictionary offered the first definition of incontinence as " lack of self restraint 

with regard to sexual desire; promiscuity" with the medical definition " lack of voluntary 

control over the passing of urine or feces" as the second definition.4 

The Burden of Urinary Incontinence 

Urinary Incontinence affects men and women of all ages and races. 5 It is one of 

the most prevalent and costly public health problems today. Although Urinary 

Incontinence is not exclusively a problem of aging, it is more prevalent in the elderly.6 

As America ages, Urinary Incontinence will continue to increase its economic, 

psychological, and social impact on society. Urinary Incontinence is the second leading 

cause of nursing home placement. 7 
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Prevalence 

In community dwelling persons over the age of sixty-five, the prevalence of 

incontinence is estimated to be about 30 percent. 8 In the homebound population, 50 

percent are incontinent and in nursing homes, greater than 50 percent of residents are 

incontinent of urine. 9 However, urinary incontinence is not unique to elders but is in fact 

prevalent in women of all ages. Prevalence in young woman ranges from 9 percent to 31 

percent. 10 Gary Davis, in Urinary Incontinence Among Female Soldiers (1995), reports 

31 percent of female soldiers suffer from incontinence to the extent that it interferes with 

their hygiene, job performance, and is socially embarrassing.'' As women age, the 

incidence of Urinary Incontinence also increases so that by middle-age ( 40-60 years of 

age) 21 percent to 57 percent are affected. 12 It is estimated that over seven million people 

over the age of 65 are incontinent. With the graying of America, this number will 

continue to rise because the "old-old", or those over 85 years of age, is the fastest 

growing segment of the population. 13 The prevalence of Urinary Incontinence is 

underestimated probably because people are reluctant to discuss their problem. 14 Diana 

Mason, Diane Newman, and Mary Palmer, nurse experts in the field of Urinary 

Incontinence, estimate seventeen million Americans suffer from Urinary Incontinence. 15 

Urinary Incontinence is not gender specific. UlfG. H. Malmsten ' s study 

published in 1997 in the Journal of Urology , found the overall prevalence of Urinary 

Incontinence in community dwelling males to be 11 percent. Again, the prevalence 

increased with age but at a sharper angle than women. As men enter the sixth and 

seventh decades, the rate ofUrinary Incontinence is 6 percent to 18 percent. This 

percentage dramatically increased to 22 percent and 28 percent by the eighth and ninth 



decades. 16 Half of all men admitted to a nursing home develop Urinary Incontinence 

within the first year. 17 Men have a greater incidence than women of nocturnal enuresis 

and post void dribbling; however, there are equal numbers of men and women with urge 

incontinence.18 

Urinary Incontinence is not race specific. According to Mikel Gray, PhD and 

certified Urological Nurse Practitioner, the three principal groups covered in the 

race/ethnic and Urinary Incontinence literature are black, white, and Hispanic. 19 

Coralease Ruff, nurse researcher, conducted a study with black women and found the 

prevalence of Urinary Incontinence was comparable to white women in similar age 

groups . This work is in contrast to the widely held belief that Urinary Incontinence in 

black women is less common. Ruff concluded stress and urge incontinence are as 

problematic for black women as for white women and that all ages of black women are 

affected.20 Research has not shown Hispanics, another under-researched group, to be 

more or less prone to Urinary Incontinence than either blacks or whites.21 

Economic Burden 

4 

The economic cost of Urinary Incontinence is estimated to be greater than sixteen 

billion dollars per year. This cost can be broken down into the following categories: 

eleven billion dollars in the community setting; and over five billion dollars in nursing 

homes .22 Jean Wyman, noted nurse expert on Urinary Incontinence, attributed almost 

twelve and a half billion dollars of the total sixteen billion to Urinary Incontinence in 

women. 23 Laundry alone, including labor, and material costs (such as incontinence 

briefs, extra clothing, and linen) attributed to incontinent nursing home residents, 

amounted to over six thousand two hundred dollars per resident per year! 24 The cost of 
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treating sequelae ofUrinary Incontinence also contributed to the global cost. Urinary 

Incontinence is associated with an increased number of falls and fractures, as well as 

anxiety , depression, urinary tract infections, and impaired skin integrity. 

Psychological Burden 

The psychological impact of Urinary Incontinence is profound. Depression, 

anxiety, loss of independence, shame, humiliation, and loss of self esteem are common in 

people suffering with urinary incontinence.25 As Michael Korda lamented "A distaste for 

intimate contact with one's own body wastes is normal, even healthy- we all had that 

dinned into us when we were toilet trained, so it's right down in the bedrock of the 

subconscious, written in stone ... "26 Incontinence is often the reason for placement in a 

. h 27 nursmg orne. 

Social Burden 

Social consequences ofUrinary Incontinence include social isolation, decreased 

time spent outside of the home, and decreased sexual activity.28 There is a negative 

social impact on the family or home caregiver when the care recipient is incontinent.29 In 

a study 7 5 percent of home caregivers found that attempting to assist in maintaining some 

degree of continence in the incontinent was "burdensome."30 Independent incontinent 

community dwellers find routine daily activities require elaborate planning. Traveling, 

either by car or public transportation becomes impossible and "toilet mapping" or finding 

easily accessible public toilets is a source of major anxiety .31 

Nursing Burden 

Urinary Incontinence places an additional burden on nursing care. Incontinent 

patients require increased nursing time. Incontinence impacts nursing time related to: skin 



care; keeping the patient clean and dry; the number of times the bed linen must be 

changed; and in some instances, the time involved in educating and dispensing 

medication to decrease the incidence of incontinence episodes. 

Historiography of Urinary Incontinence 
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Urine has played a significant part in the history of medicine. It has been 

considered a problem, used as a cure, and a diagnostic tool. According to Irwin 

Ackerknecht's A Short History of Medicine, there are references dating back to Antiquity 

on urine32 and to medieval medicine on uroscopy,33 or the process of diagnosing by 

inspection of the patient's urine. The Eber's Papyrus, a prototype of our medical 

textbook, contains a "book" on prescriptions that combined urine with many other 

substances. Urine of a "faithful wife" was the treatment for sore eyes.34 The ancient 

medicine of India provided accounts of tasting the urine for sweetness as a sign for 

diabetes. 35 In the sixteenth century a bead of oil was dropped onto the surface of a urine 

specimen. The practitioner was then able to predict the lifespan of the patient from the 

way the oil spread over the urine .36 

Salerno, the first famous medical center of the Middle Ages, produced many 

treatises with excellent clinical descriptions of urogenital diseases. Uroscopy was the 

chief diagnostic tool of the medieval humoralist and the urine bottle became the symbol 

of the doctor. 37 In contrast, there is a dearth of information on urinary incontinence. 

Historiography: Scientific 

In looking at the historiography of urinary incontinence, there are four articles to 

compare in the scientific literature. Although the search was not limited to the English 

language, all of the articles retrieved were in English. In 1984 the Journal of the 
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American Geriatric Society published Dr. Albert J. Kirshen and Dr. Ronald D.T. Cape's 

"A History ofUrinary Incontinence: or, 400 Years oflncontinence-Are We Any 

Drier?"38 Kirshen and Cape note that incontinence has become a problem and they 

attribute it to the increasing elderly population. This is a short article, consisting of two 

and a half pages, that presented various medical sources that either briefly mentioned 

Urinary Incontinence or, as Kirshen stated, should have mentioned it. The review began 

with a dissertation written in 1616 on the function of the bladder with differing causes of 

incontinence classified as storage, emptying, detrusor irritability, and outlet obstruction 

problems. Kirshen and Cape stated the dissertation concludes by saying that 

management of urinary incontinence was "useless unless the incontinence was brought 

on by a cold in the bladder." Kirshen and Cape ended their history in 1882 with the 

advent of cystometry. In the conclusion, Kirshen commented that it was not until the 

1981 International Continence Society issued the fourth report on the standardization of 

terminology of lower tract urinary function, that we had any standardized terminology 

and methodology for the evaluation of Urinary Incontinence. He then questioned 

whether our current methodologies and treatments are any sounder than those of the 

eighteenth and nineteenth centuries. The references offered some valuable primary data 

resources. 

In 2000, Dirk Schultheiss, Klaus Hofner, Matthias Oelke, Volker Grunewald, and 

Udo Jonas published "Historical Aspects of the Treatment of Urinary Incontinence" in 

European Urology. 39 Like Kirshen and Cape, Schulteiss, eta! noted, "descriptions of 

urinary incontinence and its treatment are rarely mentioned in early medical writings." 

They too, began in Antiquity and discussed the Egyptian papyri. Schultheiss et al 
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devoted one paragraph of this nine-page article (that is one-third graphics) to Leonardo 

da Vinci (1452-1519). They noted that although da Vinci compiled detailed work on the 

lower urinary tract, "he does not mention the problem of urinary incontinence." As they 

moved forward through the 1700s, continuing their discussion, Schultheiss et al noted 

that Heister (1683-1758) dedicated two chapters of his book, Chirurgie, to discussion of 

male and female incontinence, although he "saw no effective treatment for female urinary 

incontinence." Schultheiss et al then divided the article into four types of treatment. 

They began with: "Conservative Treatment" which incorporated pharmacotherapy, 

hydrotherapy, and blistering, or the practice of applying popular irritants such as Spanish 

flies and mustard seeds in a plaster for the purpose of raising a blister on the skin which 

was then kept open and draining as long as possible. Next was "External Devices" with 

interesting illustrations of urinals and artificial yards or devices to facilitate urination 

from a standing position following loss of the penis. The third section "Electrotherapy" 

was used in the nineteenth century, and finally "Surgical Treatment" discussed 

vesicovaginal fistula repair. Schultheiss noted that surgical interventions for stress 

incontinence developed later but are still in use today. Injection therapy and alloplastic 

sphincter discussions completed the article. Schultheiss drew no conclusions but made 

comparisons between the originators of interventions and their resurgence or reinvention 

by others through 1972. This article has excellent examples of early urine collection 

devices as well as medical illustrations by William P. Didusch, noted medical 

i 11 ustrator. 40 

Katherine Moore and Pauline Paul published "A Historical Review of Selected 

Nursing and Medical Literature on Urinary Incontinence Between 1850 and 1976" in the 
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Journal ofWound, Ostomy, and Continence Nursing in 1997.41 They looked at urinary 

incontinence through a social history lens from the perspective of delivering care to the 

incontinent person. This was the only historical article on incontinence looking at the 

nursing as well as the medical literature until publication of the Phillips article in 2004.42 

Moore and Paul's review differed from the two previous articles in that it was restricted 

to the English language literature, especially North American, and began in the mid 

1800s, not Antiquity, and incorporated nursing literature. Moore and Paul used a 

chronological approach beginning in 1850 and highlighted the first nursing texts 

discussing the patient with urinary incontinence. The birth of nursing literature followed 

in 1900 with publication of American Journal of Nursing and the Canadian Nurse in 

1904. It was not until the 1920s that nursing urological texts came into print. World War 

I necessitated that nursing become involved in urologic care of the paralyzed veteran. 

Moore and Paul chronicled the appearance of urinary incontinence articles in the 

medical/nursing literature. In the discussion following the literature review, the authors 

acknowledged the impact of the social values of the 1850s through the early 1900s on 

nursing practice and care of the incontinent patient. World War II, the development of 

research, and higher education for nurses in the 1950s and 1960s are also discussed as 

catalysts for increased awareness of urinary incontinence. Taking a social/feminist 

viewpoint, Moore and Paul concluded that as long as urinary incontinence was a 

supposed sequela to childbirth or aging, it was ignored. However, when soldiers returned 

home with spinal cord injuries and subsequent incontinence, urinary incontinence was 

"considered a catastrophe." 
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Barbara B. Phillips, building on the work of Moore, prepared the foundation for a 

historical journey by viewing the events of the 1700s as they pertained to the rise of 

medicine and nursing. She then progressively marched through the literature seeking 

advances in treatment. In the final analysis, Phillips concluded that although technology 

had provided more and better products for coping with incontinence; and medicine has 

reinvented interventions; essentially, nursing was continuing the same care that has been 

given for one hundred and fifty years. This view, however, is not to denigrate nursing but 

to emphasize the importance of everyday nursing practice and give voice to its history. 

Kirshen and Cape, Schultheiss et al, and Phillips agreed there is a paucity of 

historical urinary incontinence literature and that in spite of technology we have made no 

significant interventional progress for the treatment of incontinence. Moore and Paul 's 

article is the only one that is more optimistic and believes social changes have caused 

recognition of incontinence as a major health problem with ensuing positive changes. 

Historiography: Lay Literature 

At the beginning of the nineteenth century, scientific medicine was referred to as 

"heroic medicine." All diseases were thought to result from excesses of fluid with the 

resulting cure involving the reduction of this fluid by bloodletting and purging.43 The 

public responded to these debilitating treatments by rebelling and seeking alternative 

treatment. Alternative treatments, in contrast to the heroics, did not appear to cause harm 

to the patient and gained instant popularity with the public. Home medical guides that 

catered to self-treatment, thus bypassing the medical community, augmented care in the 

home. Alternative or "Irregular" medicine was comprised of several movements, each of 

which gained huge followings. The best known of these alternative movements were the 



Thomsonians and the Homeopaths; however, smaller groups such as those practicing 

phrenology, mesmerism, electropathy, and hydropathy also enjoyed popularity.44 

11 

In rural America doctors were scarce. Home medical guides, written for the lay 

audience, along with home remedies were the preferred treatment of the day. R.V. 

Pierce, MD wrote his popular Common Sense Medical Advisor "for the interest and 

welfare of every person, not only to understand the means for the preservation of health, 

but also to know what remedies should be employed for the alleviation of the common 

ailments of life."45 Two other widely read popular home guides to medicine were: 

Domestic Medicine by William Buchan and John C. Gunn' s New Domestic Physician: Or 

Home Book of Health. 46 

JohnS. Haller's history of Thomson and the Thomsonian movement is a detailed 

writing of the life, theories, and practice of Samuel Thomson. Covering a seventy-year 

span (1790- 1860), the study corresponds to the period during which Thomson's 

"system" enjoyed its greatest strength.47 

Stewart H. Holbrook beginning in the nineteenth century and continuing through 

the enactment of the Federal Pure Food and Drug Act on 1 January 1907 recounted 

alternative medicine with its popular remedies. 48 Holbrook attributed the rapid expansion 

of the newspaper industry with fanning the flame of the alternative movements. This 

book read like a cookbook of cures replete with recipes and testimonials as well as a 

history of patents and registration of remedies. 

America 's Botanico-Medical Movements: Vox Populi authored by Alex Berman 

and Michael Flannery provides a comprehensive look at the botanical movement. It 

begins in the nineteenth century with the rise and subsequent fall of herbal medicine 
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before moving to the resurgence of herbals in the 1960s and their burgeoning use in 

today's society. Highlights included the chapters on the Thomsonians and the Eclectics, 

an organized "reformed" botanical sect. The "Notes" and Bibliography were extensive 

d . . h 49 an as mterestmg as t e text. 

Western healing traditions from a feminist perspective was the subject of Jeanne 

Achterberg's work.50 It began in "prehistory" with cosmology or the belief system ofthe 

nature of the universe and continued through Antiquity, the Dark Ages, and the birth of 

modern medicine. A chapter was devoted to "Every Woman Her Own Doctor: The 

Popular Health Movement" and emphasized the importance of health reform in opening 

the door for women to enter the professional arena as health care providers. 

Roy Porter provided a history of medical thinking and medical practice by 

concentrating on ideas concerning disease and treatment. 51 He illuminated healers and 

their accomplishments. By devoting a chapter to alternative medicine he detailed the 

accomplishments of the Samuel Hahnemanns and Samuel Thomsons as well as other, 

lesser known healers. 

Nature Cures by James C. Whorton explored the development of healing sects in 

complementary and alternative medicine that has had such an impact on health care 

today. 52 This history is divided into three periods: the nineteenth century; the first half of 

the twentieth century; and the last fifty years of the twentieth century. Whorton 

recounted the Thomsonians, homeopaths, hydropaths, osteopaths, chiropractors, and the 

Christian Science movement. 

Probably the most popular alternative approach was hydropathy. This treatment 

originated abroad but was advocated in the United States by Joel Shew. It had no adverse 



effects and actually initiated beneficial changes in hygiene and in areas removed from 

healthcare. The Water-Cure Journal boasted a circulation of fifty thousand readers in 

1850.53 

Patent medicines also enjoyed great popularity in the 1800s and early 1900s. 
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With the expanding newspaper market, patent medicine sales soared. Lydia Pinkham' s 

Vegetable Compound was the most successful patent medicine of the century. 54 Those 

persons who were practicing these alternative methods were called "irregulars" in 

contrast to the "regulars" or allopaths discussed earlier. The "regulars", facing direct 

competition from the "irregulars" referred to these alternative approaches as "quackery". 

Thus, the nineteenth and twentieth centuries were replete with alternative 

medicines and patent medicines, enabling every person to "doctor" himself for any 

malady. Although there were many different voices among the alternative and patent 

medicine ideologies, there is a common thread-that of persistent opposition to allopathic 

medicine. The varied approaches serve to underscore the individualism and 

entrepreneurial spirit so representative of the American culture.55 

Specific Aims 

To gain a truer understanding of the treatment of Urinary Incontinence over the 

past one hundred and fifty five years, the lay or popular writings on interventions for 

Urinary Incontinence were compared and contrasted with medical and nursing 

interventions of the same time period. Specifically, this work will illuminate these issues 

between the years 1850-1906. This will provide a new perspective on the treatment, or 

lack thereof, for urinary incontinence. The years 1850 - 1906 have been selected because 

this period embraced both the allopathic rise to prominence and the reduction of the 
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alternative or lay /popular medicine. In addition, the dimension of professional nursing, as 

we know it, emerged and aligned with allopathic medicine in treatment of urinary 

incontinence. 

Approach 

This study was grounded in historicism or the theory that social and cultural 

phenomena are determined by history. 56 It is a theory that history is conducted for the 

sake of history and thus creates a perspective on the problem or phenomenon rather than 

a prophecy of the future based on the past. This perspective then is the contribution of 

the historian to a rational understanding of the contemporary problem. 

Historicism is a textual study producing a documentary effect and empathy with 

the healers of the past. 57 Thus, historicism will present a way of knowing the treatment 

of urinary incontinence from the perspective ofthose treating the malady. For the 

historicist, knowledge of the past is an end in itself, providing a cultural storehouse of 

human experience for the contemplation of the reader. 

Limitations of the Study 

The conclusions of the study are not prophetic in terms oftreatment ofUrinary 

Incontinence. However, by illuminating the differences in treatments, we will have a 

better understanding of the history of urinary incontinence interventions. The lack of 

available data on the history of Urinary Incontinence was also a limitation of this work. 

Analysis of the Study 

Historical analysis was performed using primary source data subjected to internal 

and external criticism, synthesized from multiple sources of both the 

professional/scientific and popular/lay literature. The data was examined through the 
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lens of historicism or the story of the interventions used by the different groups of 

practitioners during the selected time period. Conclusions that address the specific aims 

of the study can then be drawn. New perspectives on the phenomenon of Urinary 

Incontinence treatment will emerge. 

Significance 

The significance of this study is its contribution to the paucity of existing 

knowledge of the history of Urinary Incontinence interventions. In terms of nursing 

significance, this study will outline the development of the profession as well as 

providing a history of nursing interventions and nursing care of the incontinent person. It 

will be the first comparison of the popular treatment with the prescribed treatment of 

urinary incontinence in the illuminated time periods. This comparison will allow better 

understanding of the phenomena oftreatment for urinary incontinence. 



CHAPTER 2: ALLOPATHIC MEDICINE OR THE "REGULARS" 

Background 

In the late 1700s and early 1800s medicine was still divided between domestic 

medicine and professional medicine. 58 The influx of medical schools began in 1765 and 

by 1850 there were forty-two schools in the United States.59 Between 1800 and 1830 the 

formation of modern clinical methods took hold and the physician began combining 

clinical observations with anatomy.60 In 1816 Rene Theophile Hyacinthe Laennac 

invented the stethoscope and physicians began to touch and examine their patients.61 At 

this time it was discovered that then current therapeutic treatments were of no therapeutic 

value, but, as yet, these early empiric investigators had no alternatives for replacement.62 

Thus, a focus on specific organs began which led to the development of medical 

specialties.63 Hugh Hampton Young (1870 - 1945), the Father of Urology, stated that 

urology was probably the first branch of medicine to emerge from the clouds of the 

h. 0 64 pre 1stonc era. 

James Marion Sims, MD (1813 - 1883) was born in South Carolina. He has been 

hailed as the "Father of Modern Gynecology" and is credited with inventing the surgical 

tools, the method of suturing, as well as the surgical procedure that became the standard 

for vesico-vaginal fistula repair. 65 In 1849, Sims successfully cured the incontinence of 

three slave girls who had been given to him after they were considered useless by their 

owners because of incontinence. 66 Sims ' experiments were done prior to the use of 

anesthesia and it is reported that one of the girls endured thirty-three such experimental 

]f) 
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surgeries before cure.67 Nonetheless, the medical profession still recognizes Sims for his 

contributions.68 

Allopathic or Traditional Medicine 1850- 1906 

Although childhood incontinence is not the focus of this work, at times, the only 

reference made to incontinence was in relation to childhood enuresis. Thus, Dr. Charles 

West, author of Lectures on the Diseases of Infancy and Childhood, devoted one page of 

chapter thirty-six to Incontinence ofUrine. 69 West acknowledged that enuresis is 

predominantly a nightime phenomenon but can be accompanied by daytime incontinence 

which is even more unpleasant. The nightime causes are: excess lithic acid in the urine; 

irritation caused by rectal ascarides; or most commonly, a gastro-intestinal disorder. 70 

Daytime incontinence was attributed to: a morbid condition of the urine; a state of 

general weakness; or a result of family predisposition most commonly seen in girls. Dr. 

West wrote "according to my experience, the other more curable forms of incontinence 

are much more common in male children."71 

Dr. West's "cure" was reminiscent of the founder of English Methodism, John 

Wesley ' s (1703-1791) recipe for "Involuntary Urine" published in the 1700s.72 West, 

like Wesley, began with "mild" precautionary measures such as limiting fluid intake, 

preventing the child from lying supine in bed, and rousing the child every few hours 

during the night to empty the bladder. West continued with advice on returning the urine 

to a healthy state by controlling the diet. If a cure is not yet affected, the use of tonics, 

especially sesquichloride of iron is recommended. 73 Continued suffering of incontinence 

might then be remedied by sponging cold water onto the loins or back, but if incontinence 

still persisted, frequent application of a blister to the os sacrum "seldom fails" as also 
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noted by Wesley. Yet, not to let Wesley have the last word, Dr. West prescribed one 

more cure for "very obstinate" cases-tincture of cantharides or large doses of nitrate of 

potash. 74 

Strychnia, an alkaloid preparation of the East India "Nux Vomica," contains the 

medical activity of this poisonous nut. 75 The cure, using this preparation, for an 

incontinent eighty-year-old woman was published in the 1855 edition of the Virginia 

Medical and Surgical Journal. The cure consisted of applying a sacral blister in 

conjunction with the topical application of strychnia over the bladder, which stopped the 

incontinence for a week. 76 As the symptom returned, the woman was dosed with 1112 

grain strychnine by mouth twice a day instituting a permanent cure. In 1858, Rhodes 

employed the use of carbonic acid gas mixed with chloroform to distend the bladder and 

effect a cure of an elderly patient with urge incontinence.77 

Deadly Nightshade or Belladonna was also used by physicians to treat 

incontinence. The physiological action of this plant was to decrease the quantity of urine 

by administering larger doses than used for pain control. 78 

In addition to "medications" and blistering, positioning of the incontinent person 

during sleep was thought to be of paramount importance to the physician Sir Charles 

Bell.79 Dr. West's 1850 treatise corroborated Sir Charles' philosophy by stating that 

sleeping on the back is a great contributor to enuresis and must be prevented. In 1891, 

Dr. Kellogg concurred and offered the remedy of tying a knot in a towel which was 

placed in the center of the child's back to prohibit assuming a supine position. 80 Dr. 

Kellogg also proposed the behavioral treatments of fluid restriction and that the use of 

"free meat encourages the habit."81 Although he does not advocate the use of 
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punishment, such as a beating, as an incontinence treatment, Dr. Kellogg did suggest the 

wearing of "a wet bandage about the lower part of the bowels at night" as a useful 

measure. 82 

Several surgical approaches for treating Urinary Incontinence were suggested. 

Fallowing Sims' successful surgical repair of vesicovaginal fistula in 1849, the "German 

method" was promoted in 1851. This procedure consisted of placing a row of sutures 

through the thickness of the bladder and a second row in the vaginal tissue. In addition, 

the "kolpokleisis" procedure was published but was not well accepted due to the 

complete closing of the vagina below the level of the fistula. 83 The prolific writer, Dr. 

West, also offered a discourse on vesicovaginal fistula. 84 Unlike Sims, West cautioned 

that there must be a healing period following the delivery of the child that caused the 

fistula. In further conflict with Sims, he did not prescribe the use of an indwelling 

catheter but instead promoted intermittent catheterization. The first transvesical approach 

to repairing fistula was introduced by Freidrich Trendelenburg in 1890.85 

In 1871 Dr. Clifford T. Allbutt (1836-1925) lectured on "Incontinence of 

Urine."86 The tone of the talk is reminiscent of our current day "Medical Morbidity and 

Mortality" programs. 87 He began by relating two case studies after reinforcing with the 

audience that incontinence is regularly ignored because the suffering patients are 

compelled to secrecy by the shame attached to this condition. Following a rather detailed 

presentation on the physiology, Dr. Allbutt devoted the rest of the lecture to treatment. 

His description of "dribbling" incontinence resembled current day "stress" incontinence 

"it occurs as well by day as by night. .. it frequently takes place on a sudden exertion like 

coughing." He found this malady among the elderly and women who have born children. 



Treatment consisted of trying two drugs -- only one of which will be successful: either 

strychnea or ergot of rye. 88 
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Treatment of "spasmodic or nocturnal" enuresis involved avoiding stimulation of 

the sacral plexus nerves. 89 Again, position was crucial and the patient must be careful to 

only sleep on his side on a mattress "with light bed-coverings."90 Behavioral techniques 

were prescribed - limiting fluid intake later in the day and micturating at regular intervals 

as well as removing all causes of irritation to the afferent nerves e.g. constipation, worms, 

uterine disorders, and acid urine.9 1 Dr. Allbutt used cold douches to the lower half of the 

spine to restore "tone to the parts." Should the cure still not be effected, an opiate or 

Belladonna suppository would be given to soothe the irritability.92 The dosing of 

Belladonna was not time related and Dr. Allbutt noted that children need much larger 

doses than adults for a cure. Adding faradism to the cold douches resulted in a cure in 

two of Dr. All butt ' s cases. 93 

In conclusion, Dr. Allbutt cautioned that all persons suffering from incontinence 

of urine concurrently suffer from instability of the nervous tissues. He pointed out that 

delicate, nervous children suffer from enuresis due to an associated morbidity of herpetic 

eruptions, epilepsy, and weakness of their mind or the mind of their relatives-a thought 

that still persisted in 1893. To restore them to health, a "nervine tonic" of cod liver oil or 

"mild preparations" of arsenic and steel should be prescribed to all incontinence 

sufferers. 94 

In a post script to the lecture, Dr. Allbutt noted that the Lancet had subsequently 

published a note by Dr. Thomson of Peterborough who was "empirically led" to 

recommend "chloral" for nighttime enuresis. 95 He encouraged those reading his lecture 
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to employ this new information to their outpatient practices to determine if chloral should 

replace belladonna as the first line treatment. Perhaps Dr. Allbutt began the evidenced 

based practice movement of today. 

More than one hundred years following Wesley's cure for "Involuntary Urine," 

Dr. Daniel Smith published his recipe for "Involuntary Urine" which was a near verbatim 

reprinting of Wesley ' s cure. 96 Perhaps our current reinvention of interventions for 

incontinence is not such a new practice! 

Twenty years later, the American Journal of the Medical Sciences ( 1898) reported 

that ten percent ofthe nearly one thousand children in the New York Juvenile Asylum 

suffered from incontinence. 97 Those afflicted were kept in special wards and apparently 

all treatment plans failed. Being of a kind heart, the author believed punishment and 

circumcision to be both unjust and useless as girls were afflicted as well as boys. Upon 

contemplation of the problem, the well-known Belladonna, or rather its alkaloid, 

"atropine," was prescribed.98 One sixty-fourth of a grain was prescribed for young 

children age six to ten years with doubling of the dose for those eleven to fourteen 

years. 99 Belladonna or atropine was to be dosed at four in the afternoon and repeated at 

seven in the evening if the pupils of the eye were not dilated from the early dose. 100 

Equality seems to have stopped after the prescribing since the results only described the 

response in the boys- twenty nine of them were cured after the first dose and "most of 

the others are rapidly improving." 101 

The decade of the 1890s presented a more clinical view of incontinence with less 

reliance on medications and a greater emphasis on physician intervention. In 1891 three 

teenage women were cured by use of faradism or electric current introduced into the 
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bladder with a bipolar electrode. 102 The Medical and Surgical Reporter offered two very 

similar articles that appeared 13 June and 3 October 1891. 103 The text was almost 

identical as were the titles: Bagot on Massage as Applied to the Treatment of 

Incontinence of Urine in Females; and Gynaecology: Massage as Applied to the 

Treatment of Incontinence of Urine in Females. 104 Both articles praised the use of two 

interventions-Brandt's System and Sanger's Method as incorporated into the practice of 

"Nissen and H. Marion Sims." In Brandt's System both doctors omitted steps they 

deemed superfluous. Consensus as to the essential part of the treatment was to employ 

"direct treatment of the neck of the bladder by the finger in the rectum or vagina". 105 In 

children, only a finger in the rectum was used. 106 Both articles agreed on omitting the 

"lifting of the bladder" and "the exercises for the adductors for the thighs." 107 

Sanger's method of treatment involved bladder massage by distension of the 

bladder with warm water. This was thought to be effective in cases of incontinence 

caused by contraction of the bladder according to the 13 June article. 108 The second 

article advocated Sanger's method of treatment "following long continued incontinence 

of urine from any cause, such as fistula, or where patients had formerly suffered from 

cystitis of long standing." 109 The second article also made mention of a moral objection 

to the use of massage. In reply to this objection, it was explained that Dr. Bagot stated 

"all stroking movements of the massage were performed by the external hand through the 

abdominal wall and that the fingers in the vagina "were held quite still." 110 

October 1891 provided another article describing yet another treatment for 

enuresis by Dr. Sanger. 111 Systemic dilatation of the urethra by means of insertion of a 

metal catheter was the intervention. The catheter was then "firmly pressed backwards 
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and to each side from eight to a dozen times." 112 The patient had to: submit to "ten or 

twelve sittings;" control the sphincter "by means of the will;" restrict fluids; and keep her 

abdomen warm. 113 Should the neck of the bladder and the urethra be "of a very large 

caliber," the treatment was useless. 114 

Dr. F. C. Simpson in his report to the Medical Society of Louisville in 1893 

addressed the problem of "Enuresis Diurna." 11 5 Enuresis Diurna was defined as daytime 

incontinence in small boys. Dr. Simpson at first thought the cause to be a "tight prepuce" 

but following circumcision the incontinence continued. 11 6 Because these boys had 

"nervous trouble" Dr. Simpson relieved the cause only to find they continued to wet their 

clothing during the day. Having exhausted all the pharmaceutical approaches he came to 

the empirical conclusion that the cause of the daytime incontinence was masturbation. 

His treatment was to blister the dorsum of the penis and the child's perineum. He 

reported that as long as the blisters were not permitted to heal, the child was free from the 

"obnoxious habit" of wetting himself. He further reported that it was necessary to blister 

the child four consecutive times to affect the cure. Dr. Simpson based his belief in this 

method on "the fact that the mothers would catch them playing with the parts and almost 

immediately following they would wet their clothes." 11 7 

During the ensuing discussion, Dr. Palmer stated physicians should classify 

masturbating children. He proposed Congenital Onanism defined as a masturbator at age 

five as being distinctly different from a child who learns masturbation from his playmates 

when he is eight to fourteen years old. In fact, Dr. Palmer believed a child might inherit a 

pathological condition of the nervous system that caused the child to masturbate 

immediately after birth. 118 He continued his discussion by pointing out that insanity as 
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well as "remarkable uniformity of cerebral abnormalities" is a prevailing condition of the 

119 .- . I . d" D parents of the masturbators. Treatment 10r congemta onamsm accor mg to r. 

Palmer should be "treated exclusively by the same line of practice as is employed in 

d 4' f 0 0 "120 pronounce 10rms o msamty. 

Dr. Marvin disagreed with Dr. Palmer' s theory and treatment. Marvin stated 

relief of incontinence was usually relieved by ordinary treatments e.g. diet, fluid 

. . d .1 bl h . I 121 restnctwn, an avm a e p armaceut1ca s. 

Continuing the dialogue, Dr. Larrabee argued that he believed incontinence was 

also a problem with female children and that he found the cause to be ascarides in the 

rectum in most cases of male and female incontinence. 122 After hearing Dr. Watson 

deliver a paper on incontinence to the American Medical Association, Dr. Larrabee stated 

he had adopted Watson's method of treatment that consisted of administering Belladonna 

in solution, giving one drop for every year of age of the child. Larrabee occasionally 

added other interventions such as administering turpentine or benzoic acid when it was 

necessary to clear the urine. 123 When a tonic was indicated, he prescribed syrup of iodide 

f 0 0 ° 4' 1 124 o 1ron, an 1ron preparatiOn 10r ora use. 

Dr. Palmer offered a second argument stating that the prostate gland and not the 

internal sphincter controlled the urine. 125 This explained why as a boy aged he became 

able to "retain his water." Having the last say, Dr. Simpson restated he could not 

attribute the incontinence to any cause other than masturbation. 

In 1904 once again we meet Dr. Kellogg who argued in 1891 that the use of free 

meat by children promoted enuresis and that wet bandages to the lower part of the 

abdomen as well as preventing lying on the back would remedy the problem. 126 His new 
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book focused on diseases of women with a specific chapter entitled "Bladder Disorders in 

Women." 127 Kellogg stated incontinence is due to the sensitive state ofthe bladder 

causing immediate expulsion of the urine. The cure is derived from the application of hot 

salt-water bladder douches performed under the supervision of the physician. 128 Should 

there be chronic bladder inflammation; a decoction of famarack bark should be 

employed. 129 The woman should also consume eight to ten glasses of water every 

twenty-four hours. Should the incontinence be caused by bladder paralysis, the cure is 

the bladder douche, "as hot as can be borne," containing boracic and carbolic acids 

dissolved in glycerine followed by faradic current. 130 

During the first half of the nineteenth century the United States made three major 

discoveries that garnered world acclaim: the invention of anesthesia; research in stomach 

physiology; and "outstanding gynecological surgery." 131 As expansion of the United 

States continued, large and middle-sized cities developed. The increased population 

within the cities created the necessity and eventual means for medical specialization. 132 

The population living in cities increased from 7 percent in 1820 to 20 percent in 1860 

representing the period oflargest growth in the history of the United States. 133 During 

the second half of the nineteenth century, the medical community lost ground. This was 

due to the Civil War which caused many of the fine medical schools in the South to close 

and the rapid expansion westward that resulted in a lack of legal regulation that invited 

and encouraged commercialism and lowered educational standards. 134 As the proprietary 

schools popped up so did "diploma mills" or institutions that awarded medical degrees 

without any training or instruction. 135 Because of the decline in medical education and 

the proliferation of highly unqualified doctors, the public, fed up with heroic medicine, 
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turned its allegiance to sectarian healers like the homeopaths, eclectics, osteopaths, 

chiropractics, and Christian Scientists. 136 This loss of faith in allopathic medicine did not 

reverse until the rise of German trained physicians and the establishment of the Johns 

Hopkins Hospital in 1893, as well as the subsequent rise of Laboratory medicine in 

1900.137 As state licensing bodies were formed they gave American medicine strength 

enabling the United States to become a leader in world medicine. 138 

Medical advances now made it possible to understand a patient by ceaseless 

physiological monitoring.139 Approaching the early 1900s, "low-tech" science was 

moving forward with the rise of clinical laboratories in the hospital , which were 

becoming "as essential to the proper equipment of the hospital as the interns. They are to 

the physician just as the knife and scalpel are to the surgeon." 140 Thus, it is not surprising 

to find two short articles entitled Preservation of Urine for Microscopic Examination and 

Diagnostic Value of Peptone in the Urine published in an 1889 edition of Medicine. 141 

Nursing 1850-1906 

In 1860 Florence Nightingale established the Nightingale School and Home for 

Nurses at St. Thomas' Hospital in London as well as publishing Notes on Nursing: What 

!tis and What It Is Not .142 Notes on Nursing was written as a manual to assist the 

millions of women who "nursed" their families and not for the professional nurse. As 

noted by Margaret B. Dolan, Head of the Department of Public Health Nursing at the 

University ofNorth Carolina, "one is impressed with the fact that the fundamental needs 

of the sick and the principles of good care for the well and the ill are the same today as 

when they were observed by Nightingale over one hundred years ago." 143 Although 
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Nightingale does not offer a specific intervention for urinary incontinence, she did 

discuss the importance of keeping the chamber pot and its lid clean as well as the need of 

. . h "l C" ll . h 144 nnsmg t e utenst 10 owmg eac use. 

In the United States, the very first training of professional nurses was started by 

the graduates of the first women's medical schools and the advent of women ' s 

hospitals .145 It was not until 1873 that the first professional nursing school was opened in 

the United States by Dr. Elizabeth Blackwell (1821-1910) .146 By 1900 there were 432 

nurses' training schools whose graduates formed the new work force for the hospitals. 147 

Unfortunately the student nurses did not receive much clinical instruction due to the 

rigorous schedule necessary to meet the demands of the hospital. 148 What course work 

they did receive was usually in the form of a "guest lecture" provided by a physician. 

The University of Pennsylvania had one full time instructor in 1890. The Illinois 

Training School, Massachusetts General, and Johns Hopkins School ofNursing began 

using full time faculty between 1900 and 191 0 to teach first year nursing students. 

Adelaide Nutting established a "pre-clinical" course at Johns Hopkins School of Nursing 

in 1901 and employed two instructors of "nursing arts." 149 

The Johns Hopkins Hospital Training School for Nurses opened in Baltimore, 

Maryland in 1889. From the inception, Hopkins was an "elite" school of nursing. The 

early nurses were pioneers, known for their rigorous standards and their tenacity. 150 The 

first class had seventeen students, one of whom was Mary Adelaide Nutting (185 8-

1948). 151 Nutting's nursing notebook written in 1890 is sadly lacking in any mention of 

urinary incontinence. The only references to urology were descriptive notes on the 

bladder as a "urinary reservoir" and its physical location in the pelvis, and a short entry 
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on catheterization of females with instruction in cleanliness and the insertion 

procedure. 152 

The notebook of Emma 0. Cleaver written in 1891 provided a detailed 

description of the anatomy of the kidney with only a passing mention of the existence of 

ureters and a bladder. The remaining notes reflected the nursing procedures for detecting 

the presence of sugar, acid, urea, and albumin in the urine.153 Another of Cleaver' s 

notebooks provided writings from a lecture by Dr. Lafleur delivered on 11 March 1891 

entitled "Urine and its Analysis." 154 

It is not necessary for a nurse to go into a very detailed examination of urine; but it 
is absolutely necessary for her to know something of its reaction, and to be able to 
test it for sugars and albumin. Careful analysis ofurine is absolutely necessary in 
medicine at the present day. There are certain things to be observed. First, the 
cleanliness of the original receptacle into which the urine is to be put. 

In addition, the nursing notebook of Mary Gross Finney from the class of 1891 

did not mention urinary incontinence. 155 This would lead one to conclude that nursing 

education in 1891 did not include care of the incontinent patient. 

The notebook ofEllen Morris Wood written in 1893 followed the format ofthe 

other student nurses. One notable difference, however, was the significant amount of 

discussion on the differences in the urine of a patient with Bright's Disease. Bright's 

disease was discovered by Dr. Richard Bright in 1827. 156 

In collecting urine for examination a perfectly clean vessel should always be used, 
and the color, clearness, and amount and manner in which it is voided should be 
noted. The patient should be made to understand the importance of obtaining the 
full amount secreted. When a small quantity of urine is frequently voided it usually 
means that there is retention and that the bladder is full. Specimens of urine from 
women should always be taken by catheter, as leucorrhea may otherwise be present 
from the vagina. The retention of toxic poison of urine may often be noticed from 
the peculiar ruinous odor of the breath. 157 
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Continuing through the manuscript, Wood wrote "A person in normal condition 

passes normally 1500cc of urine during 24 hours. Beer drinkers void great quantities of 

urine, as much as 8000cc in 24 hours being recorded." The customary descriptions of the 

physical and chemical properties of urine were present followed by a lecture on "Changes 

in Urine under Pathological Conditions," but there was no mention of urinary 

incontinence. 

Just as the 1890s saw more physician intervention and reliance on physiological 

monitoring, nursing textbooks came into publication reflecting the advancing knowledge 

in chemistry and bacteriology. 158 The 1891 text by Clara Weeks Shaw devoted a section 

to the care of the patient suffering from urinary incontinence. 159 The nurse was instructed 

"in all cases of incontinence, special care is needed to keep the parts clean, and prevent 

excoriation, by frequent bathing and the application of ointments. Rubber urinals are 

sometimes used." 160 

The Elizabeth Norment notebook contained notes taken during Dr. Emerson ' s 

lecture on Urinary Analysis 7 October 1902.161 The lecture notes incorporated anatomy 

and physiology and a discussion on the characteristics of diabetic urine, urine of persons 

with fever, and the importance of urine in cardiac and pulmonary diseases. Predictably 

there was the "components of urine" and the "how to test for" in urine. Detailed notes for 

preparing the patient, the equipment, and the nurse's hands for inserting an indwelling 

catheter in females preceded the entry for preparing the equipment for the doctor to insert 

a catheter in a male patient. 162 There were multiple hand drawings of the kidneys 

attesting to the artistic talent of Norment but there was no mention of urinary 

incontinence. 
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Wood reappeared in 1903 as the author of a nursing textbook entitled Suggestions 

on Home Nursing. 163 No mention Of urinary incontinence was found , but there were two 

suggestions applicable to an incontinent patient. First, Wood discussed means to keep 

the bed dry for the presumably incontinent patient. 164 

It may be necessary to put a rubber sheet over the mattress to protect it. If a rubber 
sheet is not to be had, four or five newspapers stitched together make a very good 
substitute; or a sheet folded four double may answer the purpose. 

The second suggestion was for skin care. 165 

The patient may be rubbed with alcohol daily, in many cases with excellent results . 
Wherever there is danger of bed-sores, on the back and end of the spine especially, 
alcohol should be freely used. A red spot on the skin in the first sign of a bed-sore 
and should be attended to at once. It is well to rub a patient with sweet oil or cocoa 
butter, which keeps the skin in good condition and is strengthening also. 

Other nursing interventions of the early 1900s included hot packs applied to the 

abdomen, sitz baths, and the avoidance of cold feet. 166 The text by Clara Weeks-Shaw 

was credited with being the first formal manual of nursing practice and was the first to 

make a distinction between true nursing and blindly carrying out the orders of the 

h 
0 0 167 p ys1c1an. In the vocabulary section, it was interesting to note the difference in 

definitions between "enuresis" or the "inability to hold urine" and "incontinence" or the 

"inability to restrain" .168 

In looking at the role of nursing in incontinence care, maintaining cleanliness and 

care of the skin prevailed in the years from 1850 through 1906. There was no specific 

nursing curriculum on incontinence so it is reasonable to believe that the interventions 

did not change.169 The medical emphasis remained on chemical analysis of urine and the 

nursing emphasis remained on specimen collection, skin care, and how to keep the bed 

dry . 
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Summary 

The mid nineteenth century was not a period of blind acceptance of the allopathic 

provider. Indeed, because of the practice of "heroic" medicine the "regulars" fell out of 

favor with the people. The debilitating and often fatal cures served as an impetus for 

turning to the " irregular" practitioners. 

The allopaths at first treated Urinary Incontinence with medications only and did 

not add the physical interventions until later in the century. Behavioral and lifestyle 

modifications were the first interventions. When they failed, medicinal therapies were 

added, a practice common today . 

Nursing, as we know it, did not come into being until 1873. The establishment of 

the elite Johns Hopkins Hospital School ofNursing in the latter part of the century 

contributed nursing leaders in the true profession of nursing. However, the selected 

time frame of this study limited the nursing data, a fact that seems to downplay the role of 

nursing in this phenomenon. From the available nursing data, we see there was no 

curriculums for nursing the incontinent patient making one believe this was not a 

problem that warranted nursing/medical attention beyond the existing emphasis on skin 

care and keeping the person clean and dry. Because the onset of professional nursing was 

so late in the highlighted timeframe, the dedication of the nurse to specimen collection 

was parallel to the rise of laboratory medicine and the evolving schools of medical 

thought. 
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CHAPTER THREE: ALTERNATIVE MEDICINE: THE "IRREGULARS" 

"Irregular" medicine was the antithesis of "heroic medicine" practiced by the 

"regulars" or allopathic physicians in the nineteenth century. While the "regulars" 

practiced under one school of thought, that of the "art of medicine" or using the depletive 

remedies of bleeding, leeching, and purging with the assaultive therapies of administering 

toxic minerals, the "irregulars" revolted against the therapeutic heroism of the "regulars" 

and professed healing through the body's own restorative powers. 170 

Although the alternative movements differed in therapies offered, all sects 

complemented the nineteenth century American philosophy that America was a "chosen" 

place, and health and happiness were available to all. This Romantic philosophy mixed 

with Jacksonian Democracy gave rise to the uniquely American religious 

evangelicalism. 171 This brand of Democracy embraced hard work and humble origins 

over intellectualism, which pitted it against the medical profession and its movement to 

license medical practitioners. 172 At mid nineteenth century when religious zeal combined 

with social reform, Americans embraced these alternative options of health care and the 

many "irregular" sects gained instant popularity . 173 

Thomsonians, the People's Doctors 

With the rise of medical schools and medical journals, American medicine 

became a more organized force requiring its professionals to subscribe to the right 

theories and practices. Samuel Thomson (1769 - 1843) was an uneducated man 

disenchanted with the treatments prescribed by the medical community. Through 
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observation and practical trials, Thomson developed an arsenal of botanical drugs by 

clinical "testing" on himself and his family. As he continued to gain experience, 

Thomson devised a theory of disease and drug action. His theory was based on his belief 

that the body is energized and physiologically functional through the power of heat. To 

sustain life, an adequate amount of fuel (food) must be burned. He likened the stomach 

to a fireplace that burned inefficiently if supplied with the wrong fuel. With an 

inadequate production of heat, the body would be overtaken by cold instigating "canker" 

described as a hard, gray substance lining the stomach and intestines of one in the state of 

illness and decay that would cause imminent death unless the fire or heat was restored. 

Thomson thought the "regulars" use of depletive minerals and bleedings was comparable 

to putting "ice in the boiler to cool it down." 174 

Thomson's theory used six vegetable or herbal medicines that were labeled only 

with a number. Number one, lobelia, was to cleanse the stomach, overpower the cold, 

and encourage perspiration. Number two, capsicum or cayenne was a powerful stimulant 

to retain the internal heat and to also encourage perspiration. Number three, marsh 

rosemary or witch hazel , continued to "scour the stomach" and cleanse the intestines of 

the canker. Number four, Bitters, a tonic to restore the patient, worked by "correcting the 

bile and restoring the digestion." Number five; Peach or Cherry syrup was to strengthen 

the bowels as well as the stomach. Finally, number six , Rheumatic drops, was to restore 

heat and decrease pain. The Rheumatic drops were made of cayenne, brandy, and myrrh 

-- the most essential ingredient. 175 

Thomson's belief that every man should be able to possess the means of doctoring 

himself and his family led him to apply for, and receive, a patent for his "system" in 



34 

1813. He then hired agents to assist in selling the system for twenty dollars per system. 

According to James C. Whorton, an authority on the history of medicine and health, this 

was the first pyramid structure. Thomson's scheme was successful and articulated the 

goal ofThomsonianism "Every man his own physician." 176 This "blue collar" approach 

to medicine was well accepted by those who were financially unable to secure the 

services of a "regular," and slipped seamlessly into Jacksonian Democracy. 

Specific cures for urinary incontinence were lacking in the Thomsonian literature. 

One could argue that Thomson's view of disease as an "obstruction" could account for 

remedies related to the bladder as being "useful in all obstructions of the urinary organs 

as is seen in the use of' Queen of the Meadow' or the common names 'Gravel Root and 

Joe Pye Weed. ' "It is considered by those who have proved it, an unfailing remedy for 

the gravel. Used in strong decoction, freely." 177 Gravel is the term applied to bladder 

stones or excess amounts of lithic acid in the urine . Cool wort, having the taste and smell 

of a cucumber, is "beneficial in all cases of suppression of the urine or gravelly 

complaints." 178 Juniper berries also possessed "powerful diuretic properties, and are 

useful in all cases of strangury" -- a condition characterized by uretheral pain and a 

strong desire to urinate caused by bladder irritation, "dropsy, gravel and all urinary 

obstructions." 179 The argument could be supported that Thomson, the American 

Hippocrates as he was called by his followers, like his namesake, ignored urinary 

incontinence as it was incurable and he could not risk his reputation by treating an 

"incurable" process. 180 
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Homeopathy, the Aristocracy of Quackery 

Homeopathy was the most popular alternative system of medicine from the 1850s 

to the beginning of the twentieth century .181 Homeopathy, originating in 1796, is a 

system of healthcare treatment based on the law of similars, use of a single drug, 

"provings," and the administration of small doses. 182 The word "homeopathy" is derived 

from the Greek "Homoios" meaning "similar or like" and "Pathos" meaning 

"suffering." 183 Samuel Hahnemann (1755 -- 1843), a German "regular" medical doctor, 

abandoned his practice when he became disenchanted with the harshness of the allopathic 

cures. In search of a gentler method of treating disease, he founded the alternative 

practice of homeopathy and began experimenting with dose reduction in 1798. To ensure 

accuracy he developed "potency scales" and established a standard for comparison. 184 

Gaining popularity, Hahnemann coined a label for the conventional approach to medicine 

calling it "allopathy" from the Greek for "unlike" and "suffering" .185 

"Provings" were experiments on healthy men, women, and children and consisted 

of administering remedies that produced symptoms similar to the disease. The materials 

to be tested were from all three kingdoms of nature : animal; mineral; and plant or 

botanical. The volunteers were instructed to take a prescribed dose of the "medicine" and 

to keep detailed records of the symptoms they experienced. They were also instructed to 

practice moderation in all things e.g. diet, activity both physical and mental, and sexual 

stimulation. Once the data was collected, Hahnemann combed through "the pure 

language of nature" and developed his Materia Medica Pur a. Although scoffed at by the 



allopaths, the proof of the "provings" was in the superior recovery rates of those treated 

with homeopathy .186 
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When Hahnemann began his homeopathic practice, he was prescribing, "ordinary 

sized" doses of drugs which was usually several grains. 187 Through experience he 

discovered that remedies prescribed according to the law of similars magnified the 

symptoms to a life threatening degree. Thus he began diminishing the size of the dose 

and discovered that he got better results . By 1800 he recommended using a millionth of a 

grain, which was achieved by his dilution procedure. Although he experimented with 

much higher dilutions, Hahnemann set the standard at the thirtieth dilution. 188 

Hans Gram, a Bostonian and advocate of the law of similars introduced 

Hahnemann ' s method of Homeopathy in the United States in 1825. However, it was 

Philadelphia that emerged as the first true homeopathic center in America. The first 

homeopathic medical organization was formed -- the Hahnemannian Society whose 

members then founded the North American Academy ofthe Homeopathic Healing Art in 

1835 . Financial difficulties quickly led to the closing of this first homeopathic school in 

1842. It should be noted that in 1835 there were only two states boasting homeopathic 

doctors but by 1842, sixteen states had these new style practitioners. By the end of the 

nineteenth century, at least twenty homeopathic schools were in operation. 189 

By 1860 there were more than two thousand practicing homeopaths in America 

which equaled five percent of the number of allopathic physicians. Homeopaths not only 

had better cure rates for disease, but their services could be had more economically than 

those of the regulars. Due to the gentleness of the cures and the popularity of the 



homeopaths among men, women, and children, homeopathy was derided as the 

"Aristocracy of Quackery" by the allopaths. 190 
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The American Medical Association, formed in 184 7, developed a code of ethics 

for its members. Because of the fierce competition of the homeopaths, the "consultation 

clause" specifically denied the privilege of professional cooperation between allopaths 

and irregulars or those lacking what were considered the proper medical credentials. 

Beginning in the 1850s this clause was used to deny practice privileges in all publicly 

funded medical institutions. Although the regulars detested Hahnemann, they learned 

from him about the recuperative powers of the body, prompting one physician to predict 

that future doctors "will look more carefully to the recuperative energies of nature, and 

from the darkness and confusion which Hahnemann spread around, a clearer light may 

shine upon the path of medical practice." 191 

And yet with all the popularity enjoyed by homeopathy, only one specific 

treatment for urinary incontinence was discovered. In 1851, Dr. Pulte devotes 

approximately one and a half pages to "Incontinence of Urine" in the chapter on 

"Affectations ofthe Urinary and Genital Organs." Beginning with a description of"this 

troublesome disease," Pulte discussed the three varieties of incontinence : complete or 

paralytic; incomplete or spasmodic; and involuntary only in the night. 192 

Complete or paralytic incontinence was a constant dribbling of urine attributed to 

any cause that tended to paralyze the contractive neck of the bladder. Such causes were: 

apoplexy; consumption and paralysis of the spine; bladder distension; bladder surgery; 

difficult childbirth; and (particularly relevant in old age) weakness of the bladder. 

Treatment consisted of: Hyoscyamus (for decided relief in incontinence of urine due to 



38 

irritability of the bladder and in vesical tenesmus or a frequent, excessive and painful 

desire to urinate); Belladonna (for treatment of incontinence in the aged by alleviating 

pain, relaxing spasm, and checking excessive secretion of morbid discharge); Causticum, 

Conium (an extract of any plant from the genus conium used medicinally, especially 

hemlock), Arsenic, or Lachesis. 193 

Incomplete or spasmodic incontinence symptomatology consisted of a sudden 

urge to pass the urine that could not be stopped. Attributable causes included bladder 

irritation caused by stones, gravel, or worms (ascarides), menstrual or hemorrhoidal 

"congestion," gout, bladder or prostate tumors, mechanical pressure from pregnancy or a 

prolapsed uterus, "or lastly , by the bad habit of urinating too frequently , diminishing, 

thereby, the size ofthe bladder." 194 Prescribed homeopathic remedies were: Belladonna; 

Causticum; Cina; Hyoscyamus; Ignatia (contains two highly poisonous alkaloids-

brucine and strychnine, also used by the regulars for incontinence), Pulsatilla (useful in 

hysterical convulsions and uterine reflex spasms, and other painful conditions of the 

female pelvis); Rhus (lauded as a remedy for nocturnal enuresis in children when 

administered as a fluid extract during the day; in larger doses it has cured hysterical 

enuresis); Lachesis; and Mercury. This was a surprising remedy since the homeopaths 

were so outspoken in their criticism of mercury. The Materia Medica does not list 

incontinence as a problem to be cured by mercury. 195 

Involuntary, only in the night incontinence occurred primarily in children due to 

bad habits not corrected in their early years . Some cases were attributed to worms or 

ascarides. To correct the bad habit, Pulte recommended limiting the fluid intake in the 

evening, positioning the child on his side during sleep, awakening him multiple times 
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during the night to urinate, or chastising the child in the morning following an incontinent 

night. Chastisement was noted for the effect it has on the child "even while asleep." In 

addition, give the child silicea (a derivative of silicon which was used for cystitis and 

vaginitis) "every third evening for two weeks; if not better, Sepia in the same manner; if 

not better, Sulphur, Arsenic, Carbo veg. in the same manner, one after the other." 196 

Hydropathy: Physical Puritanism 

Although originated in Austria in 1829 by Vincent Priessnitz ( 1 799-1851 ), 

America's first hydropathic institution did not open until 1843 in New York City and was 

owned by a disillusioned allopathic physician. Over the next fifty years more than two 

hundred such establishments opened and newsletters and journals were in abundance.197 

The most popular of these publications was the Water Cure Journal with a circulation of 

fifty thousand subscribers in 1850. Hydropathy was presented as a reliable treatment for 

every infirmity. The Journal persistently attacked "regulars" or allopathic physicians for 

their treatment of disease by prescribing minerals, herbs, "physicks" -- a cathartic or 

purgative or other lotion or potion. The Journal also provided lists of other water cure 

publications that could be purchased as well as testimonials of those cured by 

hydropathy .198 Thus, the basic tenet of American hydropathy or faith in the ability of 

cold water and the healing power of nature inspired a "physical Puritanism" or zeal to 

free the body from drugs and other forms of corruption among the followers. 199 

The late Dr. Roy Porter of the Wellcome Institute for the History of Science wrote 

that hydropathy , like homeopathy, stressed hygiene and was accepted across social 

classes. Priessnitz's technique was to withdraw any drugs and promote sweating followed 
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by cold baths and wet bandages. The patient must abstain from alcohol and rich food, 

consume only coarse bread and milk, and drink twelve or more glasses of water a day.200 

Hydropathic medical schools were opened and the national association of 

hydropaths was founded in 1850. One of the most outspoken champions of hydropathy 

was R.T. Trail, MD and former allopathic physician. Trail was so confident of his theory 

of health through hydropathy that he petitioned practitioners to change the name to 

"hygeiotherapy," a term that embodied all parts of the hygienic system- air, heat, food, 

exercise, and nature. This was accomplished by a series of articles published in the 

Water Cure Journa/. 20 1 In addition, Thrall petitioned the Smithsonian Institute to allow 

him to present his theories. He was at first denied, but through perseverance and 

influential friends, permission was granted and in 1862, Thrall spoke for two and a half 

hours to the Washington Lecture Association, medical practitioners and faculty , and other 

interested parties on the Hygienic Medical System. 202 

The Hydropathic Encyclopedia, written by Trail, provided one paragraph on 

Incontinence of Urine. Trail stated the causes of incontinence or enuresis to be: hot 

drinks; diuretic drinks or medicines; or intoxicating liquors. The cure is as follows: 

The tepid dripping-sheet, followed by the dry pack so as to produce moderate 
perspiration, and the half or shallow-bath, followed by the dry rubbing-sheet, with 
thorough friction to the whole surface, are the leading measures of treatment. Water 
may be drank to the extent of thirst, and the diet should be mainly farinaceous, and 
the articles principally dry or solid, as wheat-meal biscuits, brown bread, roasted 
potatoes, Graham cracker, etc.203 

Eclectics 

The Eclectics, another medical sect, formed by Dr. Wooster Beach ( 1794-1868) in 

1829, were botanical doctors who practiced conventional medicine except for 



incorporating the excessive use of drugs and continued practice of bleeding. The 

"Beachites" accepted the prevailing allopathic thought that disease was caused by 

"phlogosis" or inflammation, or "antiphlogistics" or anti inflammatory processes?04 In 

order to "cure" the Eclectics maintained a "profound impression" must be made on the 

disease process. They accomplished this by means of administering vegetable drugs in 
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I ieu of the lethal remedies of the regulars and "cording the extremities" as a substitute for 

bleeding.205 Cording involved tying off the limb to decrease circulation and then slowly 

returning blood flow to the circulation. This process was to replace the heroic 

bloodletting procedure of the regulars. The Eclectics also maintained the "regular" 

practice of blistering but used vegetable irritants in place of tartar emetic ointment, a 

powerful counter-irritant.206 Tartar emetic to treat inflammation has been discontinued 

because of the danger of sloughing the skin and scarring. 207 

As the name suggests, the Eclectics incorporated the best of each medical sect and 

were the third largest group of practitioners behind the allopaths and the homeopaths?08 

Historian James C. Whorton confirms Eclectic medicine was one of the most popular 

alternatives to "regular" medicine until early in the twentieth century. The Eclectics did 

not offer a theory for their practice but incorporated "anything that works"-a system 

that left them open to much derision from the allopaths. The Eclectics amassed a 

conglomeration of therapies, combining "all the 'ics' , 'lies', 'isms', 'cisms', ' ists' , and 

' pathies ' of other alternative systems. "209 The last Eclectic school, Cincinnati's Eclectic 

Medical Institute, closed in 1939.210 By the time of closing, more than fourteen thousand 

students had passed through the portals of EMI as the school had been called. 211 
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The Eclectic Medical Journal was the successor of the Western Medical 

Reformer. 212 It was considered the most influential journal of the Eclectic movement and 

John Milton Scudder (1829-1894), owner, dean, and treasurer ofthe Eclectic Medical 

Institute, not only bought and revived the journal, but over a period of thirty years his 

vision influenced change in eclecticism and, indeed, no eclectic author was more 

renowned. 213 

Treatment for incontinence of urine was mentioned in an 1858 issue which 

devoted seven and a half lines to the article. The report stated "Mr. Simon of St. 

Thomas' Hospital, London" is successfully treating incontinence caused by atony, or lack 

of tone of the bladder muscle, with galvanism or electricity produced by a chemical 

reaction. 214 The galvanic current is indicated when the muscle contractility is greatly 

diminished. 215 

An electuary for "Incontinence of Urine of Children-Chlorosis and Leucorrhea" 

was offered by M. Crineaud in the 1860 Eclectic Medical Journal. 216 An electuary was a 

"medicinal paste or lozenge consisting of powder mixed with honey, to make a thick 

paste with a consistency suitable for taking up a dose on the tip of a knife."217 The 

prescription called for Cannella powder, made from the bark of the canella tree, which 

was an aromatic stimulant and tonic used to treat "enfeebled" conditions of the stomach 

and alimentary canal. In the West Indies it was used as a spice and was sometimes added 

to tobacco to remove the unpleasant odor.218 Other ingredients included Iron powder 

which was noted in the Materia Medica to be of use in correcting nocturnal incontinence 

of children;219 Ergot applied on a "tent" benefited incontinence caused by a relaxed 

sphincter;220 household sugar and honey. 
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Under "Clinical Reports" in the same edition of the journal, Dr. Debout strongly 

recommended "gum mastich" as the treatment for incontinence of urine in children. He 

prescribed one drachm morning and evening. Mastiche is a "concrete, resinous 

exudation." Its only use in medicine is in U.S.P. official pills of aloes and mastic and as a 

temporary filling for decayed teeth.221 Debout's cure should takes place in eight days, 

but he stated if the problem persisted longer than eight days it was useless to continue 

treatment. 

Dr. John King, one of the so-called "Seven" who were considered the core faculty 

at the Eclectic Medical Institute from the 1870s to 1914, wrote an article on Incontinence 

of Urine published in the journal in 1862.222 His cure was "almost invariably successful" 

for cases in children and adults caused from a debility of the urinary organs by the 

ingestion of improper food or drink or overexertion or straining of the parts. 223 His 

prescription was the "isinglass mixture", a pleasant remedy that was especially effective 

following "severe rheumatic or gouty affections." Isinglass was an almost pure gelatin 

procured from the air bladder of various fishes. This was accomplished by carefully 

removing the bladders from under the spine of the fish, cutting them open, and exposing 

them to the air to dry. The bladders were composed of a firm silvery external coat and 

two thin internal coats. After drying, the coats were dampened and made into rolls of 

about one half inch in diameter and placed between three pegs in the shape of a 

horseshoe, heart, or lyre to make either a long Of short staple.224 King's prescription 

dictated boiling the roll until dissolved, straining it and adding sweet milk, loaf sugar, and 

nutmeg until it "resembles custard." The adult dose was a tumbler full three or four times 

a day. 225 There was no suggested dose for children. 



44 

Should the isinglass remedy fail , Dr. King suggested the following: Queen of the 

Meadow which could be used as a substitute for Ergot; Dwarf Elder Root, a diuretic 

according to the Materia Medica; Marsh Mallow Root, used as a poultice or in an 

infusion which was especially good for children with Bright's Disease (kidney disease) ; 

and Mountain Pink which specifically influenced the urinary organs and was useful in 

debilitated and relaxed bladder.226 These ingredients were steeped in water and then four 

ounces of "good Holland gin" was added and the entire mixture sweetened with honey . 

The dose again was for adults and was "a wineglassful every hour until relief is obtained, 

after which, and also in mild cases, a wineglassful three or four times a day."227 

Dr. King continued that incontinence in children was the result of carelessness or 

bad habits, and he suggested ensuring the child empty his bladder before retiring, 

awakening the child during the night, keeping the child on his side or stomach during 

sleep, and restricting fluids . In addition, a stimulating adhesive plaster to the sacrum may 

be valuable. Incontinent girls as young as four years of age have been found to suffer 

from a "diseased engorgement of the uterus" that sometimes caused death by 

"consumption for want of a more correct name."228 

An article by Thomas G. Bryant entitled "On Incontinence ofUrine" appeared in 

the 1863 Eclectic Medical Journal. Dr. Bryant stated that incontinence appeared to be 

produced "as a want of nervous and muscular power in the vesical walls" which most 

often affect young children and hysterical girls. He added, however, that occasionally it 

was seen in adults of a "delicate and cachectic nature."229 The purported treatment was 

tincture of iron and indeed, the Materia Medica verified "the nocturnal incontinence of 

urine in children often yields to iron. "230 In addition to the iron tonic, the child should be 
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"lightly covered at night and should sleep on a hard bed. A stone tied in a handkerchief 

and placed over the sacrum" will also assist in keeping the child dry. Unlike the 

allopaths, Dr. Bryant had not experienced success using Belladonna as a remedy for 

incontinence, nor had he been able to cure incontinence caused by "operation of 

lithotomy. "231 

Belladonna was a valuable remedy for incontinence of urine associated with a 

state of general debility according to M. Morand in the 1864 edition of the Eclectic 

Medical Journal. The dose for children ages four to six was one-quarter grain twice a 

day and then increasing the dose over the next fourteen days. Should "narcotism come 

on" (characterized by extreme dryness of the throat and mouth, scarlet coloring of the 

skin, widely dilated pupils, staring eyes, suppression of urine and wild delirium) the 

medication was stopped; otherwise, he continued the treatment for two to three months to 

"effect a perfect cure. "232 

It is of note that the esteemed Dr. King made no mention of urinary incontinence 

in his textbook on the diseases of women. He did offer lengthy discourses on cleanliness, 

the proper age to marry , and the dangers of females using the hip bath, as they will 

succumb to "relaxation of the vaginal walls. "233 

In June of 1867, the Journal devoted four lines to "Incontinence of Urine in 

Children" who have failed on belladonna therapy. In this case, benznoic acid given in 

doses of two or three grains three times a day will have "a fair prospect of success. "234 

Benzoic acid is of service for chronic cases of gonorrhea, obstinate irritation of the 

urethra, and incontinence caused by an alkaline reaction of the urine. It also promoted 

the solubility of bladder gravel. 235 
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Once again Dr. Scudder enlightened us with " Incontinence of Urine Treated by 

Mechanical Distension of the Bladder." In a report in the London Lancet, on 

"incontinence since birth" Dr. Scudder stated the condition was corrected in one case by 

warm water instillations to the bladder. In a second case, morphine and nitrate of silver 

were instilled resulting in complete retention of urine. "But a cure followed. "236 

Dr. George W. Smith from Logansport, Indiana wrote to Dr. Scudder in 1871 to 

apprise him of three cases of incontinence that had been cured by three different 

remedies! It is unclear why the three different approaches were necessary. The first was 

a young man soon to be married who was prescribed colchicum and cantharides 

alternated with nux vomica and belladonna. The second case was a twelve-year-old boy 

afflicted with nocturnal enuresis who was cured by juniper berry tea. And the third case 

was a "slightly anemic and diabetic" young lady who was given iron and opium in a 

tincture three to four times a day. She was cured in only eight weeks! 237 

The "Original Communications" ofthe February 1871 Eclectic Medical Journal 

boasted a dissertation by Sir D. J. Corrigan entitled "Treatment of Incontinence of Urine 

in Childhood and Youth by Collodion." This forward thinking physician had found 

blisters, iron, and belladonna to be lacking as adequate treatment. Instead he applied 

adhesive plaster to the prepuce or foreskin of the penis. The result "was favorable" for 

one young man entering the army but was too difficult for young boys. Thus Dr. 

Corrigan moved on to the use of collodion, a clear syrupy fluid with a strong odor of 

ether. When placed on a surface, the ether evaporates and leaves an adhesive that "tends 

to contract or pucker up"238 By applying collodion to the prepuce with a camel ' s hair 

brush, the edges were drawn together and the exit for the urine was closed. Continuing 
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on with the evidenced based practice, Dr. Corrigan discovered that there was no pain 

experienced by the patient the following morning when he removed the collodion plug 

and urinated. This caused him to surmise that the cause of incontinence might arise from 

the feeble state of the sphincter muscles at the neck of the bladder. To combat this, the 

bed should be raised from the hips to the feet to keep the urine from pressing on the 

h. 239 sp meter. 

The Eclectics also advocated the use of Hydrate of Chloral for incontinence of 

urine just as seen in the allopathic treatments. Dr. Bradbury reported the instant cure of a 

girl who had been incontinent for nine years by taking fifteen grains of "chloral. "240 

Chloral formed transparent, colorless crystals and was freely soluble in water or 

alcohol. 241 

Dr. Buyelmann wrote that he discovered syrup ferri iodide as a treatment for 

urinary incontinence in a German journal. In an 1874 edition of the Eclectic Medical 

Journal he reported that he treated a thirteen-year-old girl with iron syrup and effected a 

cure in two weeks time.242 

In 1879, another Eclectic, Dr. M. L. Reed, wrote an enthusiastic testimonial for 

using Equisetum hyemale as a cure for urinary incontinence in children.243 He 

discovered this "cure" when he read Sherman's Bulletin of New Remedies that stated 

"many almost incredulous cures of bed wetting in children" had been reported in Hale 's 

Therapeutics ofNew Remedies. Due to the experimental nature of the cure, Dr. Reed 

explained to the mother that he would not charge her if he failed to cure her son. He then 

gave her a vial of Equisetum with the instructions to administer six drops each night at 

bedtime. He also instructed her to toilet the child before bed and to restrict fluids in the 
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late afternoon. At the end of a week the mother reported her son was cured. He was kept 

on treatment for another week and then discharged and became the first of many dramatic 

cures for Dr. Reed. 

The minutes from the National Eclectic Medical Association's eleventh annual 

meeting in St. Louis provided a rich source of information and praise for a new treatment 

for urinary incontinence- Rhus Aromatica. Fallowing the description and history of the 

substance, a discussion of its benefits in treating diabetes and incontinence ensued. Many 

testimonials to its curative powers were presented before the meeting adjourned.244 

These testimonials continued over the years as evidenced by three additional articles 

published in the Eclectic Medical Journal in 1892 and 1900.245 

An editorial on incontinence signed only as "H" appeared in 1890. A child of 

four should no longer wet the bed but should this occur, "the transgressor is not to be 

whipped and frightened, but coaxed and shamed into the exercise of restraint." The usual 

behavioral tactics were stated-- attention to diet and fluids as well as removing 

"verminous states of the alimentary canal" (or worms). Once these causes had been 

attended to, the use of belladonna, hyosciamus, and gelseminum might affect a cure. 

Turpentine over a sugar cube administered two to three times a day might also bring 

success.246 

As the child reached adolescence, H. believed the length ofthe urethra "may have 

something to do with retentive power" during sleep. During the past two years the 

mothers of three young girls have consulted him. Since they all "came from good 

families, and none of the patients were weak minded or physically defective" he 

investigated their histories but did not examine them. They all had brothers who did not 
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suffer from incontinence. The treatment differed in some respects in the three cases. 

After ordering light diets and an eleven o'clock curfew with reveille at six in the 

morning, the individualized treatments began. The first case was given five grains of 

sulphonal, a hypnotic, and a cocoa butter vaginal suppository laced with two grains of 

cocaine at bedtime. She was successfully dry for ten consecutive nights. The second 

case was a thin, nervous girl who was prescribed belladonna, sulphur, and iron "to 

advantage," the "advantage" being that she was incontinent only every fourth or fifth 

night. To this regimen, H. then added the sedative sulphonal and the cocaine suppository 

and "her mother reports her substantially well." The third case was "more obstinate" and 

required ingenuity on the part of H. This cure was managed by constructing a harness 

out of rubber tubing and a diaper that pressed a rubber ball cushioned with cotton-wool 

against the vulva. "Whether this rig will always be worn is conjectural. Probably 

marriage and maternity would radically cure the infirmity."247 

In conclusion, H. stated incontinence from spinal injury is incurable and that 

elderly men were also "apt to suffer to some extent with dribbling of the urine." This was 

attributed to the enlargement of the prostate and an "enfeebled sphincter" and was 

dismissed as "senile infirmity ."248 

Nocturnal Incontinence in Children was cured by preventing the urine from 

running into the urethra. This was accomplished by elevating the foot of the bed forty

five degrees and sending the children to bed with an empty bladder as reported by Dr. 

van Tienhoven in 1891.249 

Dr. George C. Kolb, author of Art and Science of Nature's Healing, stated that the 

diagnosing of incontinence was easy but finding the cause may be more of a challenge. 
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For females, it was necessary to examine the parts to establish whether a fistula was 

present, and in children, the cause was generally "rapid growth or impoverished blood." 

Once established, incontinence was treated by strengthening the system by proper diet 

and general toweling in the morning, and then a "cool toweling" with a sitz bath to the 

affected organs. Cold washes in the evening to the region of the bladder, sexual parts, 

and perineum was generally sufficient to induce a cure. Dr. Kolb was in agreement with 

the allopath, Dr. Palmer, that onanism or masturbation was also a culprit in the case of 

incontinence. 250 

The first surgical cure for female incontinence in the Eclectic literature appeared 

in 1896 and was a reprinting of an excerpt of an article published in the American 

Journal of Obstetrics. Examining an eighteen-year-old incontinent girl, Dr. D. T. Gilliam 

noticed an anomalous band attached to the urethra that spread over the muscles of the 

vulvo-vaginal junction. Upon clipping this band, the incontinence was cured. A second 

case presented without visual abnormality until the patient was anesthetized "and the 

parts were put upon the stretch" which then revealed a band attached to the sides of the 

urethra. Again, a cure was affected by clipping the band.Z51 

1896 again produced a novel cure for urinary incontinence in children. Reporting 

in the Eclectic Medical Journal, Dr. Groenbech of Copenhagen reports his findings on 

thirty cases of adenoid vegenoid vegetations of the naso-pharynx accompanied by 

enuresis or nocturnal urinary incontinence. Upon removal of the "vegetations" or 

adenoids, the "bladder difficulties" ceased. He concluded that "in each case of 

bed wetting the nose should be examined for vegetations, the most frequent cause of nasal 

obstruction in children."252 
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In 1903, the changing thought towards laboratory medicine was evidenced in the 

Eclectic Medical Journal article Enuresis. The frequent and annoying childhood ailment 

known as "wetting the bed" was differentiated from diurnal, or daytime, and polyuria, or 

day and night time, incontinence. The usual general causes of this malady were said to 

be: chorea, or sudden, jerky movements; rheumatism; worms; or epilepsy. "Probably one 

of the most common causes of nocturnal enuresis is a free or over indulgence in sweets, 

nick nacks, pastries, etc., as well as foods rich in saccharine matter."253 Skin irritations 

such as eczema can induce incontinence. In young men, an elongated prepuce or foreskin 

and a narrow meatus was the culprit, while in young women incontinence was 

precipitated by a hooded clitoris or adhesions. 254 Pursuing treatment of incontinence of 

organic malformation "will avail but little or nothing."255 

Following correction of concomitant symptoms such as worms, the usual 

behavioral treatments were prescribed. These included: evils in the diet e.g. sweets or 

alcohol ; plain, bland food; restriction of fluids; voiding at bedtime and several times 

during the night; as well ensuring regular bowel movements. 

Pharmacological treatments were provided in recipe format beginning with 

belladonna for the "ordinary and uncomplicated cases." Rhus Aromatica was prescribed 

when "large quantities of urine are passed" as well as Pulsatilla for children with " lack of 

muscular and nervous resistance."256 Pulsatilla seemed especially efficacious for diurnal 

incontinence. For the first time, urine color was differentiated probably relating to the 

emphasis on urinalysis. Regardless, lycopodium should be administered "when the urine 

is high-colored leaving a pink stain on the linen."257 
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Treatment for the older sufferers was mechanical. For females, unhooding the 

clitoris and for males, circumcision as well as dilatation of the urethra was necessary and 

would cause "the trouble" to yield "almost immediately. "258 

Summary 

The illuminated time period of this study reveals a fierce rivalry between the 

allopathic or "regular" physicians and the alternative or " irregular" practitioners. The 

consumers of healthcare preferred the gentler, kinder cures rendered through the use of 

the vegetable compounds of the "irregulars" which was not surprising given the 

horrendous side effects of mercury and bleeding, the mainstays of heroic medicine. 

The Thomsonian and Hahnemannian methods of practice were the most scientific 

of all schools of medical thought of the time. Both Samuel Thomson and Samuel 

Hahnemann based treatment on experimentation with vegetable compounds on 

themselves or their families and consistently reported better outcomes than their 

"regular" counterparts. 

Of all the alternative or " irregular" sects of popular medicine, only the Eclectics 

offered specific cures for Urinary Incontinence. The Eclectics also were the most popular 

group probably due to the use of remedies that obtained favorable results regardless of 

the school of origin. The Eclectics based their medicine not on theory but on providing 

effective treatment. 

Perhaps the shear number of alternative or " irregular" sects of medical treatment 

available reflected the national sentiment of "every man his own doctor." While there 

were many to choose from and they were somewhat easier to tolerate than allopathic 

medicine, many treatments still required a stout heart. For example, the hydropathic 
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cures involved icy water showers taken out of doors during the winter. Thomson's 

purging with lobelia and then rekindling the heat with cayenne or capsicum (varieties of 

hot peppers) was not for the fainthearted. 

Alternative practitioners appealed to all classes of people whereas the allopaths 

treated mostly the upper or wealthier classes. Again, this added to the popularity of the 

movement and provided many choices for the consumer. 



CHAPTER FOUR: LAY OR POPULAR LITERATURE 

During the early nineteenth century, America experienced rapid economic and 

demographic changes that were responsible for changing the political and social course of 

the country. The population grew by 35 percent every ten years so that the population 

had jumped from twenty-three million people in 1850 to thirty-one million people by 

1860.259 In 1800, less than one in ten Americans lived west ofthe Appalachians. By 

1860 over half of the population of America was there. The Oregon Trail became the 

symbol ofthe westward drive. 

Industrial advances transformed New England into mill towns modeled after 

British mills. Boarding houses sprang up. 260 Urban areas gave birth to crowded 

tenements as the cities developed great factories and steel mills.261 Wages were low, the 

working conditions hazardous, and the hours long which contributed to poor sanitary 

conditions and the accompanying rise in illness and epidemics.262 

Prior to the nineteenth century, the family was the center of American society. 

Women were the caregivers and as such were to have the knowledge and wherewithal to 

care for the sick. This "domestic practice" was passed from mother to daughter and 

remained firmly entrenched in the family .263 

By the start of the nineteenth century religion was no longer a barrier to medicine. 

People believed their own intelligence and common sense would enable them to deal 

with illness and disease. Therefore they refused to accept the complicated theories and 

confusing language of the "regulars." The rapid westward expansion and many rural 
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communities necessitated the inhabitants' self-reliance in most matters including 

medicine. Consequently professional medicine's first attempts to elevate itself like their 

British counterpart was unsuccessful and many medical treatments were promoted in 

home medical guides written by allopathic as well as alternative practitioners.264 

Another important factor in the success of the home medical guides was attributed 

to advances in marketing the books. As roads were better constructed and railroad lines 

expanded westward, booksellers could travel faster and more conveniently and reach a 

wider audience. 

Home Medical Guides 

William Buchan ( 1729-1805), an English physician, authored the foremost 

"home" medical book. Not only was Domestic Medicine an instant success in England, it 

quickly became a household fixture in America. It was first published in Philadelphia in 

1774. By the 1800s, Domestic Medicine editions were being published in Hartford, 

Boston, New York, Exeter, New Hampshire, and Charleston, South Carolina. Buchan's 

philosophy was to show the common person it was in their power to both prevent and 

treat disease. He did not negate the value of professional medical care but felt that 

"everything valuable in the practical part of medicine was in the reach of common 

sense". 265 It was not until mid-century that Buchan's guide began to be outdated and was 

eventually replaced by Gunn's Domestic Medicine: or Poor Man 's Friend in 1839 and 

other popular guides. 266 

Although not providing a specific mention of, or cure for, urinary incontinence, 

Dr. Buchan stated: 

BUT the urine may be in too great as well as too small a quantity . This may be 
occasioned by drinking large quantities of weak watery liquors, by the excessive 
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use of alkaline salts, or any thing that stimulates the kidnies [sic], dilutes the blood, 
&c. This disorder very soon weakens the body, and induces a consumption. It is 
difficult to cure, but may be mitigated by strengthening diet and astringent 
medicines?67 

The Poor Man 's Friend was written "in plain language free from doctors terms" 

and was "expressly written for the benefit of families in the western and southern 

states. "268 While professing to be "free from doctors terms," Gunn still advocated the use 

of heroic treatments, thus reflecting the professional practice of the times.269 Gunn's 

1866 New Family Physician: or Home Book of Health detailed ways to prolong life and 

avoid disease. It also included "emergency measures," a "manual for nursing the sick," 

and detailed descriptions of many medicinal plants.270 

The People's Common Sense Medical Advisor written by Dr. R. V. Pierce 

appeared in the late 1800s and was dedicated to : 

my patients, who have solicited my professional services, from their homes in 
every state, city, town, and almost every hamlet within the American union; Also to 
those dwelling in Euro.J?e, Mexico, South America, The East and West Indies, and 
other foreign lands . .. 2 1 

Dr. Pierce did not list urinary incontinence or enuresis in the index, glossary, or 

table of contents. Under "Disorders Incident to Pregnancy" urinary fistula was listed 

with the cure being "purely surgical." The chapter on "The Urinary Organs: Their 

Anatomy, Physiology and Pathology" made no mention of incontinence or reference to 

the condition.272 

There were other guides to health such as: Household Physician written in 1867 

by Ira Warren, a Fellow of the Massachusetts Medical Society; E. B. Hammack' s Family 

Physician; and Homeopathic Domestic Physician authored by Dr. J. H. Pulte.273 The 

English "guide" by Dr. William Fox published at the end of the nineteenth century, with 

the twenty-third edition coming into print in 1924, claimed to provide information for the 
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curing of all curable diseases and more importantly, it "lays down the plan of 

prevention". 

Nothing is recommended on theory, but all from practical experience. The use of 
poisons is avoided whether as remedial agents or as stimulants. The use of the 
lancet is held to be quite unnecessary ; and the use of that formidable enemy- the 
sheet-anchor, the Goliath of medicine-that all-potent remedial agent of the 
medical profession, Mercury, is altogether repudiated by the author. The means 
recommended are sanitary-assisting nature to overcome disease by giving those 
remedies which act in harmony with the eternal laws of nature; these remedies are 
from the vegetable world, and, when taken properly, will arouse the dormant 
energies of the body to fulfil their proper functions, and make life's wheels run 
smoothly on: 'That men may live in health and joy, And all their varied powers 
employ, And die by weight ofyears' , is the prayer ofTHE AUTHOR274 

It is necessary to point out that in Part 2 ofF ox ' s guide, "Involuntary Flow of 

Urine- Enuresis" was listed. Fox stated that if the incontinence was "not dependent on 

another disorder" . .. " it can easily be cured." The prescription included: sugar candy; 

bistort root- a powerful astringent; white pond lily root; sumach berries - the common 

name of Rhus Aromatica, frequently used for incontinence; and white poplar bark. 275 In 

addition, the guide stated "incontinence of urine never takes place but when the patient is 

asleep." Therefore, the patient should be placed on the stomach or side when sleeping, a 

dictum expressed by the "regulars" and the "irregulars."276 

Although not a "home medical guide" by title, Text-Book of Nursing written by 

Clara Weeks Shaw and published in 1902 stated its use was for amateur as well as for 

professional nurses. The "fragments of physiology" will render the text "more 

intelligible to the untrained majority whom also I hope to help."277 In 1860, Florence 

Nightingale, in the preface to Notes on Nursing: What It Is and What It Is Not, claimed 

that her work was "meant simply to give hints for thought to women who have personal 

charge of the health of others, in other words, every woman is a nurse."278 



Perhaps the most important aspect of these guides was their reflection of the 

medical practice of the day. Buchan and Gunn supported heroic medicine and had no 

specific cure for urinary incontinence. As medicine evolved and moved into a new 

century, Fox eschewed heroic medicine and offered a more definitive cure for 

incontinence.279 Disease was seen as a naturalistic phenomenon and the Guides were a 

vehicle for spreading this view to the public. Thus, according to Starr, medical guides 

complemented domestic care while extending the reach of medical authority.280 

Patent Medicines 
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Patent medicines gained popularity in Jacksonian America. People were rebelling 

against the tortuous treatments of the allopathic physicians and yet with the 

industrialization of America, epidemics and illness were commonplace. By mid-century , 

patent medicines were being produced to combat disease and aid the public in providing 

their own health care. According to Michael Torbenson and Jonathon Erlen, limited 

access to care in the rural and western areas of the United States combined with poverty, 

di strust of elitists, familiarity with herbal based folk medicine, and improvements in 

making glass were significant factors in the proliferation of the patent or proprietary 

medicine industry.281 In addition, the rise of newspapers and the availability of patents 

spurred the growth of the patent medicine industry. 282 

The newspaper industry grew from two hundred published papers in the Jefferson 

era ( 180 1-1809) to over four thousand papers in the 1860s. Patent medicine makers were 

the first manufacturers to seek national advertising for their products; thus, the rise of 

advertising paralleled the rise of nostrums (remedies prepared by the one recommending 

its use). 283 Benjamin Brandreth, originator of Vegetable Universal Pills, paid for 



59 

thousands of columns of newspaper advertising as well as pamphlets and bound volumes 

promoting his nostrum. According to the social historian, James Young, it was the 

quantity as well as the quality of Brandreth's advertising that set him apart and 

'b d h' d' 284 contn ute to IS outstan mg success. 

Patent medicines, or nostrums, like the home medical guides, considered all 

disease to be from one cause. Therefore, there were no specific patent medicines for the 

specific treatment of urinary incontinence. Bladder ailments in general were listed as 

maladies that would easily succumb to the medicinal properties of the nostrum. 

Nostrums were a significant part of American health care until the passage of the Pure 

Food and Drug Act in 1906, which then caused a sixty percent decrease in the industry.285 

Pure Food and Drug Act of 1906 

Moving into the twentieth century, the social consciousness of Americans began 

to change from the ideal ofthe individualism ofthe Jacksonian era to Progressivism. The 

Progressives believed America needed reform to cope with the problems caused by the 

enormous economic and social changes that followed the Civil War. The overcrowding 

in the cities, political corruption, and influx of immigrants, poverty, and disease found a 

voice in the new reform movement. Muckracking or journalism that drew attention to 

social problems, and Prohibition were byproducts of Progressivism and were directly 

related to the passage of the Pure Food and Drug Act of 1906?86 The most influential 

example of muckracking was published in a series entitled "The Great American Fraud" 

appearing in Collier's Weekly beginning 7 October 1905 and concluding in February 

1906.287 



In the latter part of the nineteenth century, physicians and pharmacists began 

deriding patent medicines as dangerous to the consumer. Unfortunately, patent 
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medicines had made their way into the offices and journals of regular physicians who 

then were prescribing these nostrums. Indeed, pharmacists, too, were faced with an 

ethical dilemma as they admitted a large part of their income was derived from the sale of 

patent medicines. 288 As new chemical scientists began to emerge they banded together 

and formed the Association of Official Agricultural Chemists who then investigated the 

food and patent medicine industries. As these chemists tested proprietary medicine, they 

found, and documented, these nostrums contained alcohol and morphine.289 

With the heightened awareness of public safety issues arising from careless 

preparation of food as described in the Upton Sinclair novel, The Jungle, to conscious 

and accidental drug addiction from patent medicine use, public outrage pressured 

Congress to consider legislation.290 The Pure Food and Drug Act of 1906 was a 

landmark document in American history. It provided for "preventing the manufacture, 

sale, or transportation of adulterated or misbranded or poisonous or deleterious foods, 

drugs, medicines, and liquors, and for regulating traffic therein, and for other 

purposes."291 It also provided for the creation of the Food and Drug Administration and 

taxed it with testing all food and drugs slated for human consumption. In addition, label 

warnings were to be required for all habit-forming medications and a prescription from a 

licensed physician was necessary to purchase certain drugs. 292 

The first casualty attributed to the passage of the Pure Food and Drug Act, was 

the patent medicine industry. Very few of the nostrums were certified by the Food and 

Drug Administration. In 1911, the Act was made more stringent by adding provisions to 



decrease the fraudulent labeling of products. 293 If the packaging failed to state on the 

label the quantity or proportion of alcohol, morphine, opium, cocaine, heroin, 

chloroform, cannabis, chloral hydrate, or acetanilide, the substance was considered 

"misbranded" and was illegal. 294 
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Thus the passing of the Pure Food and Drug Act marked the beginning of federal 

drug regulation. It enabled the American Medical Association (AMA) to garner more 

authority and permitted it to pressure newspapers into turning away the lucrative 

advertising market of the patent medicine business.295 The American Medical 

Association also gained control of the drug manufacturing companies advertising and 

thus became the "gatekeeper" of the industry.296 By establishing a Council on Pharmacy 

and Chemistry, the AMA led the battle against nostrums by setting standards for drugs 

and then evaluating these standards. This Council was closely aligned with the federal 

Bureau of Chemistry which was responsible for testing products under the Food and 

Drug law and it published the New and Nonofficial Remedies. This publication set 

advertising policies in medical journals and influenced prescribing practices of 

physicians. The Council ' s rules were stringent and did not accept any drug that made 

false claims or refused to disclose the ingredients. To further control the industry , the 

Council would not approve any drug/product that was directly advertised to the 

consumer. This control effectively diminished the lure of patent medicine claims and 

allowed scientific medicine to move into a position of authority. 

Broadsides 

Broadsides were usually the width of a newspaper page but were at least twice as 

long. They were printed to be posted but because of their size, they were frequently used 
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as wrapping paper, which perhaps explains why so few have survived?97 From 1850, 

mass production along with competition among manufacturers, improved printing 

techniques and expanding markets caused the advertising business to employ many of the 

methods used today. 298 

Broadsides were a popular form of advertising. The use of broadsides was not 

unique to the latter half of the nineteenth century but instead dates back to the sixteenth 

century.299 The purpose of printing a broadside was to disseminate information to a large 

number of people. 300 The first medical broadside was printed in Boston in 1678 and 

advertised "A Brief Rule to Guide the Common People ofNew-England How to Order 

Themselves and Theirs in the Small Pocks, or Measels." It was authored by Thomas 

Thacher (1620-1678).301 

Dr. David Jayne (1799- 1866) was a pioneer in the field of patent or proprietary 

medicine and built an empire that lasted over one hundred years .302 His first patent 

medicine was introduced in 1831 and the "Tonic Vermifuge" or cure for worms came on 

the market in 1845. This is the only patent medicine and Jayne product that lists 

incontinence of urine as a complaint that will be cured by the medicine. The directions 

for the cure are as follows : 

Keep the top of the bottle upwards, and shake it well before using, and to each dose 
of Vermifuge, add FOUR TIMES as much pure cold water, to weaken it, and then 
sweeten it with sugar; this will make it very pleasant, and children will take it very 
readily. Indeed most children like it. 303 

Magazines 

Magazines were another common source of health information. However, during 

the last half of the nineteenth century, there were no articles on Urinary Incontinence. An 
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electronic search of the following databases-American Periodical Series Online 17 40-

1900; American Memory; and the Historical New York Times 1851 - 2002 returned only 

one article. 

An advertisement in the Saturday Evening Post published on 26 February 1870 

promised a cure for "Scrofula (swelling of the glands), Consumption, Ulcers in the 

Throat, Tumors, Sore Eyes, Scald Head (head lice), Acne .. . it is the only positive cure 

for Kidney, Bladder, Urinary, and Womb diseases, Gravel, Diabetes, Dropsy, Stoppage 

of Water, Incontinence ofUrine, Brights's Disease, Albuminuria, and in all cases where 

there are brick deposits . .. "304 To effect the cure, one must use Radway's Sarsaparillian 

Resolvent, a patent medicine, "aided by the application of Radway 's Ready Relief to the 

spine and small of the back, and the bowels regulated with one or two of Radway 's 

Regulating Pills per day, will soon make a complete cure."305 This effective cure-all can 

be purchased for only one dollar a bottle! 

Thus, it was advertising in any of its forms that exposed the American consumer 

to new ideas. With an expanding facility to promote health care messages to the public, 

advertising indeed fostered the desire for the common man to be his own doctor. 306 

Summary 

The Popular or Lay literature including Home Medical Guides and patent 

medicines were formidable forces for most ofthe nineteenth century. The development 

and spread of the railroad and the rise of newspapers and the subsequent widespread 

advertising enabled the common man to treat his own medical problems. 

At the end of the nineteenth century, industrialization brought about a change in 

the way of life of the American people. Burgeoning populations in urban areas as well as 
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advances in technology forced the people to begin to rely on the specialized skills of the 

medical professionals. Increased population in urban areas with poor sanitary conditions 

and an increase in illness and epidemics prompted physicians to narrow their practice 

from general medicine to rapidly developing specialties. This specialization in medicine 

in turn forced the physicians to rely on each other for referrals-a task simplified by the 

invention of the telephone in 1876. 

The telephone was just one of many technological advances. It was this 

technological momentum and scientific progress that then encouraged reliance on the 

professional doctor to interpret the new data. Technology coupled with the rise of 

hospitals furthered reliance on the doctor and displaced the common man's self-reliance 

in matters of health and illness. 307 

Throughout the nineteenth century women were considered competent and 

perhaps even skillful at care giving and attending the needs of the ill. With the discovery 

of the germ theory at the beginning of the twentieth century, the physician's claim of 

possessing a special expertise resulted in two outcomes: the formation of a powerful 

profession; and the paradigm shift that a woman's healing know how was now relegated 

to folk lore. 308 



CHAPTER FIVE: CONCLUSIONS 

What has been learned by journeying back into time to look at the various 

treatments for urinary incontinence? Will we find at the end of the journey that this truly 

was a longue duree?309 

In considering the health literature from the years 1850-1906, there were only two 

groups of practitioners that addressed specific treatments for urinary incontinence. These 

treatments were found in the allopathic or "regular" medicine literature and the eclectic 

or " irregular" medicine literature. Thus, the allopathic literature will be compared to the 

eclectic literature with professional nursing aligned with the allopathic viewpoint. 

The mid nineteenth century illuminated the "heroic medicine" theory of the 

regular practitioners as well as the kinder medicines of the eclectic and botanical sects. 

Those practicing "regular" medicine appeared to ascribe to the theory that medicine 

should work without evaluating the outcomes to see if they indeed did work- thus their 

reliance on the basic structure of"heroic" medicine: dosing with mercury or calomel; 

bloodletting; and blistering. 

The first mainstay of heroic medicine, dosing with mercury or calomel , resulted in 

deaths and horrid, permanent disfigurations. Yet the physician seemed indifferent to 

these consequences. The eclectic theory encompassed the need to make "a profound 

impression" on the disease process. Instead of using the deadly mercury, the eclectics 

prescribed vegetable-based drugs. 
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The second mainstay of heroic medicine was bloodletting or venisection. Huge 

amounts of blood were repeatedly withdrawn from patients. The "regulars" again 

ignored the apparent consequences of this debilitating treatment. The eclectics employed 

"cording" to replace bleeding. Again to make a profound impression, cording, when left 

in place long enough, could induce syncope and was their alternative to bleeding. Both 

the "regulars" and "irregulars" shared the belief that disease was caused by either 

"phlogosis," meaning inflammation or an antiphlogosis or anti inflammatory process.310 

The third component, blistering, was promoted by both the "regulars" and the 

"irregulars." The difference lay in the substance used to raise the blister. The allopaths 

blistered by means of irritation using tartar emetic and cantharides. The use of tartar 

emetic was discontinued because of the deleterious effects of sloughing and permanent 

scarring. Vegetable irritants were used by the eclectics. 

In 1850 the "regulars" and the " irregulars" agreed that Urinary Incontinence was a 

difficult problem. It was described as "unpleasant," "shameful," "troublesome," and 

"obstinate." It would seem then that the practitioner fostered this negative connotation 

attaching a stigma to the malady. The allopaths make reference to the need for 

maintaining "secrecy" of incontinence, a thought pattern that still exists today. In 2003, 

Mason et al called for applying advertising principles to change attitudes, beliefs, and 

behaviors toward Urinary Incontinence.311 

It is interesting to note that a distinction was made between the types of Urinary 

Incontinence based on the time of day that it occurred. Diurnal or daytime involuntary 

loss of urine was differentiated from enuresis or nighttime urine loss. The eclectics 

mentioned a third type of incontinence- polyuria defined as constant or day and night 



67 

incontinence with the treatment being decided by the color of the urine. Perhaps this was 

reflective of the changing medical thought to laboratory or scientific medicine. 

Causes of Urinary Incontinence 

Attributable causes of urinary incontinence did not differ significantly between 

the allopaths and the eclectics with one exception-the role ofthe prostate gland. The 

allopathic literature saw the role of the prostate as curative in incontinence. As the 

prostate enlarged with a person's age, it stopped enuresis. The eclectics, however, saw 

the enlarged prostate co-existing with an "enfeebled" sphincter combining in the resultant 

"senile infirmity" of incontinence. 

There were beliefs related to a number of physical causes of Urinary 

Incontinence. Incontinence attributed to spinal injury was noted in both bodies of 

literature. The eclectics added that this type of incontinence was "incurable." Other 

physiologic causes were the allopathic "sensitive bladder" and the eclectic atony or lack 

of tone of the bladder muscle. Disease based etiologies in the allopathic thought 

included: herpetic eruptions and epilepsy. The eclectics blamed the infliction on: 

impoverished blood or anemia and eczema. The allopaths also laid blame on bladder 

stones or lithic acid in the urine. The eclectics had one additional group of causes that 

included: diseased engorgement of the uterus; and hooded clitoris and adhesions in 

females. They attributed male incontinence to an elongated prepuce or foreskin or a 

narrow meatus. Additionally, the eclectics thought regular bowel movements contributed 

to gaining control of the bladder and in remaining continent. 



68 

The remaining causes were both colorful and imaginative and reflected the lack of 

science in diagnosing during the selected timeframe. There was agreement on the causes 

of: worms or ascarides; improper food and drink; the specific dietary infringement of 

"use of free meat" for the regulars; and the "overindulgence of sweets, nick nacks, and 

pastries" by the eclectics. Both disciplines put emphasis on the resultant incontinence 

from the causative agents : weakness of the mind or the mind of the relatives; insanity; 

instability of the nervous tissues; delicate and cachectic natures; and cerebral 

abnormalities. Both heartily endorsed masturbation as a definitive cause of incontinence. 

Nonpharmacological Treatments 

1850-1869 

The recipe format for treatment of Urinary Incontinence as introduced by John 

Wesley in the 1700s was "reinvented" by Dr. Charles West, an allopathic physician, in 

1850. West's recipe began with precautionary measures that were echoed by the 

eclectics in their behavioral interventions. Things such as: limiting fluids in the latter 

part of the day ; consuming bland diets; and using "light" bed coverings at night; voiding 

before retiring; waking children during the night to empty their bladders; and ensuring 

that the supine position was not assumed during sleep. Positioning was controlled by any 

of a number of interventions. The last step in the recipe just as in Wesley's recipe noted 

the application of a blister to the sacrum "seldom fails" to cure Urinary Incontinence. 

Differences between the allopathic or "regular" and eclectic or "irregular" schools 

of thought involved the employment of cold sponge baths to the loins and back. This 

practice of using local application of cold water persisted through the 1890s in the 



allopathic literature. The eclectics eschewed the cold water and instead advocated 

stimulating plasters to the sacrum. 

1870- 1889 

69 

Positioning during sleep remained a dominant intervention in both camps during 

this time period. The allopaths continued their reliance on the use of cold water to the 

lower spinal region as well as introducing faradism or electrotherapy using alternate 

currents, a treatment that persisted until the 1900s. 

The eclectics were more innovative and prescribed the use of adhesive plaster to 

the urinary meatus to block the flow of urine. While this was most effective, it was also 

rather difficult to use thus the invention of the collodion plug. This method of urine 

blockade was easy to use even for young boys. The successful use of the plug induced 

critical thinking resulting in the deduction that incontinence was caused by a "feeble" 

sphincter not being able to withstand the pressure of the urine. To relieve the pressure, it 

was then recommended to raise the foot of the bed. 

1890 - 1906 

At this point, the allopathic reliance on water was in the form of wet bandages 

over the bowels at night. The eclectics were still raising the foot of the bed and relying on 

the behavioral methods prescribed in the 1850s. These interventions included the 

allopathic use of bladder massage and distention, dilatation of the urethra, and hot salt 

water douches. The eclectics agreed and also relied on bladder distension and dilatation 

of the urethra. 
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A difference of opinion among the allopaths arose with the issue of whether to 

punish the incontinent offender. The eclectics did not punish but rather stated the 

offender should be "coaxed and shamed into the exercise of restraint" of bladder 

function . The eclectics reiterated the need for behavioral interventions and followed the 

allopaths in prescribing cold washes and "towelings." In addition, unique physical 

interventions such as placing a rubber ball against the vulva were in vogue. This time 

period reflected a decrease in pharmaceutical interventions with increased emphasis on 

physician intervention. 

Pharmacological Interventions 

Although the eclectics prescribed a greater number of agents, both groups 

essentially used the same first line medications. Belladonna, iron, and chloral were the 

staples of treatment. Again, both sects used nux vomica, ergot, benzoic acid, and 

turpentine but less frequently and with mixed results . 

The eclectics also touted the efficacy of tincture of iron and opium, equisetum 

hyemale credited with "incredulous cures" as well as rhus aromatica, a remedy that 

sustained its popularity over a number of years. Hypnotics combined with cocaine 

suppositories as well as the colorful isinglass mixture and electuaries were also in the 

arsenal. There were numerous other substances named but not universally used. 

Surgical Cures 

Surgical cures were not well developed at this time. This could be attributed to a 

lack of skilled surgeons, lack of anesthesia, and a lack of teaching hospitals. Johns 

Hopkins Hospital, known as a leader in surgical methods, did not open its doors until 



1898. Therefore advancement in surgical treatment ofUrinary Incontinence was not 

apparent until the 1900s. 
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Both allopaths and eclectics recommended circumcision for males. The Eclectics 

also prescribed unhooding the clitoris for females as a cure for urinary incontinence. 

In 1851 , kolpokleisis was introduced as an allopathic surgical cure for 

incontinence. It failed to gain wide acceptance probably due to the necessity of 

completely closing the vagina to effect the cure. Dr. Friedrich Trendelenburg is credited 

with the successful transvesical surgical repair in 1890. 

The eclectics discussed two surgical cures: "clipping the band" on the female 

urethrea (adhesions) and the more colorful cure of removing adenoid vegenoid 

vegetations from the noses of children with enuresis. Each case of bedwetting should 

require an examination of the nose for vegetation. 

Nursing 

Modern nursing was established in 1860. Florence Nightingale wrote the first 

nursing interventions in Notes on Nursing: What it is and What it is Not. Although she 

wrote nothing specific for urinary incontinence, she did discuss the importance of 

keeping the chamber pot and its lid clean as well as the need of rinsing the utensil 

following each use. 

The nursing notebooks examined at the Alan Mason Chesney Archives at Johns 

Hopkins University revealed a dearth of information on Urinary Incontinence. The role 

of nursing in incontinence care centered on maintaining cleanliness and care of the skin 

in 1850 just as it did in 1906 and continues to do so in 2005. Nursing education involved 

more bedside work than classroom teaching. Lectures were delivered by physicians 
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following a ten to twelve hour workday for the nurse. Nurses training emphasized "one 

right way" of doing ritualized procedures e.g. specimen collection or catheterization.312 

As seen in the notebooks, the lack of teaching about Urinary Incontinence did not change 

over the years. Nor does it appear that nursing interventions related to Urinary 

Incontinence have changed significantly over the years since then. 

Nursing textbooks in 1891 and 1 900 were devoted to the physical care of the 

incontinent patient: keeping them dry; preventing skin excoriation; and the use of 

protective ointments for the skin. Anatomy and physiology of the urinary system with 

emphasis on the kidneys prevailed. In addition, information on the effect of different 

diseases on the urine, components of urine, and how to collect and test it were discussed. 

With the move into laboratory medicine, the medical emphasis was on chemical analysis 

of urine and the nursing emphasis remained on specimen collection, skin care, and how to 

keep the bed dry . 

Self Treatments 

Although only general "cure ails" with no specific cures for urinary incontinence 

was found in the patent medicine literature, the patent medicine industry was significant 

for the impact it had on the advertisement of health. It was this successful advertising 

that led the allopathic physicians to publish the home medical guides. It is curious that 

the regular physicians sought the popularity enjoyed by the irregulars and itinerant 

purveyors of patent medicine while the irregulars and itinerants sought the respectability 

(given or assumed) of the regulars. 

People, then as now, sought to control their health care. Advances in medical 

knowledge and media technology underscored this phenomenon. In the last half of the 
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nineteenth century the proliferation of home medical guides, testimonials, and the 

successful persuasive banter of theatrical itinerant healers proved this . Today, websites, 

self help groups, disease oriented advocacy groups, television advertising of 

pharmaceutical products, as well as utilization of star personalities to provide the 

testimonials for products continue to emphasize the advertiser's desire to control and 

predict the biological future of the consumer. 313 

Conclusion 

In conclusion there were two major approaches related to the treatment of Urinary 

Incontinence between 1850 and 1906. These approaches were remarkably similar with 

the only major difference being the substance on which the treatment was based. The 

allopathic or "regular" practitioner preferred mineral based products while the eclectic or 

" irregular" practitioner prescribed plant based products. Behavioral interventions were 

similar and used by both groups. Neither group based their treatments on scientific 

evidence. 

Today, we see many similar approaches in the treatment of Urinary 

Incontinence- behavioral , pharmacological, and surgical. Perhaps the major change is 

that the advanced practice nurse has usurped the physician's role in caring for the 

incontinent. The advanced practice nurse is now prescribing the behavioral treatments 

and lifestyle modifications along with current, but not curative, pharmacological 

remedies . 

And so we go for long periods of time without significant change in the treatment 

of Urinary Incontinence; the Longue Duree. 
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Implications for Nursing 

The former editor of Nursing Research, Lucille Notter, stated the profession of 

nursing needs nurse historiographers to write nursing history, and to assume leadership 

roles that will allow them to bring the historical perspective to current problems. Nursing 

historiographers have a place alongside the nurse scientist and the nurse historian. For it 

is the historiographer that "in the years to come will reflect the truth of nursing as it was 

made."314 Noted nursing historiographer, Teresa Christy, laments that without a 

historical perspective, nursing must continually reinvent the wheel. History allows us to 

move forward with fewer repetitions of our mistakes. "The value of history is its ability 

to understand what nursing has been and is, and what nursing has done and can do."315 

What is the value of this study? What can the profession of nursing gain from 

knowing the history of interventions for Urinary Incontinence? The implications for 

nursing can be separated into three categories : research; education; and practice. 

Research 

This historiography encourages exploration into new ways to care for and treat 

those with Urinary Incontinence. Future research issues that could be considered are: the 

relationship between excreta and women as caregivers; quackery and women; and 

professional medicine usurping the role of the woman as care provider for the family. 

Urinary Incontinence, 1850-1906: A Historiography connects the scientific 

research on incontinence with artistic narration. It is not enough to merely discover the 

data; the historiographer must then incorporate that data into a compelling narrative form 

in order for it to appreciated. It certainly will add to the miniscule existing body of 

knowledge on incontinence treatment during the selected time period. 



Historical research related to medical interventions becomes relevant to nursing 

history because it provides context for what nurses do. Historical research has not been 

well accepted in comparison to other disciplines yet it has great value. 

Education 

75 

History delineates privileges and opportunities for nursing education. This 

historiography encapsulates what we know and how Urinary Incontinence sufferers were 

cared for one hundred and fifty-five years ago. This historiography provides the 

opportunity for educators, whether in academia or practice, to better understand the 

history of treatment for Urinary Incontinence. This understanding then could be used to 

educate women who are at greater risk of becoming incontinent. Although aging is not a 

cause of Urinary Incontinence, it is a risk factor for developing the symptom. With the 

graying of America, Urinary Incontinence will become an even greater burden on society 

and our already taxed health care system. 

History provides a bridge from what was to what is in nursing today. By studying 

the past, we facilitate the understanding of the present which allows discernment of what 

we have done that has been advantageous or deleterious to the patient. Knowledge of the 

past empowers nurses to become independent thinkers and nursing advocates . 

Practice 

This historiography is also relevant to practice issues. Certainly advance practice 

nurses who are involved with staff development need a historical context to frame 

today ' s concepts. The historical perspective of this study will also color family and 

patient education by providing a rationale for nursing interventions used in caring for the 

incontinent person. 
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A historical background reinforces interventions that we know work and thus will 

impact the writing of Urinary Incontinence protocols in any setting-acute care, long 

term care, and assisted living facilities. Nursing history can influence quality initiative 

projects and provide insights that will contribute to an effective approach to the problem. 

As in most situations, perspective constitutes reality. Therefore the relevance to 

practice may be different to each reader as he/she comes with his/her own interpretation 

of the work. Perhaps one will find that nursing is guilty of performing tasks in 2005 with 

an 1875 rationale. Perhaps what we have "always done" is no longer valid or valued in 

practice today. Conversely, as articulated by Nelson and Gordon (2005), one might 

conclude that it is important to understand everyday nursing practice and "to respect the 

achievement, skill and competence of the women on whose shoulders this practice 

stands. "316 

Finally, advanced practice nurses have the opportunity to have an independent 

practice such as a continence clinic where they can employ sophisticated assessment 

procedures. Being aware of nursing history brings continuity to practice. Whether it is in 

the realm of Research, Education, or Practice, the more we know, the better able we are 

to increase the quality of life of those who entrust their care to us. 
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