
19

ORIGINAL ARTICLE

©Copyright 2022 by the University of Health Sciences Turkey, Prof. Dr. Cemil Taşcıoğlu City Hospital
European Archives of Medical Research published by Galenos Publishing House.

Eur Arch Med Res 2022;38(1):19-22

Cite this article as: Karslı O, Gökalp F, Halat AÖ, Memik Ö, Voyvoda B, Üstüner M. Relationship Between Overactive 
Bladder and Anxiety in Young Men Population in Turkey. Eur Arch Med Res 2022;38(1):19-22

Received: 20.05.2020
Accepted: 01.11.2020

Address for Correspondence: Onur Karslı, University of Health Sciences Turkey, Kocaeli Derince Training and 
Research Hospital, Clinic of Urology, Kocaeli, Turkey
Phone: +90 533 636 98 23 E-mail: onurkarsli@yahoo.com ORCID ID: orcid.org/0000-0002-6451-9149

INTRODUCTION
Overactive bladder (OAB) is a condition characterized by a 
sudden feeling of urination, accompanied by urinary frequency 
and nocturia, with incontinence. The frequency of OAB in the 
USA is 16% for men and 17% for women (1). According to the 
EpiLUTS study conducted in the USA, 27% of men and 43% of 
women experienced symptoms of OAB at some point in their 
lives (2).

Studies indicate that many patients with OAB also have non-
urological symptoms. It has been reported that symptoms of 
urination, storage and urine are significantly associated with 
arthritis, asthma, chronic anxiety, depression, heart disease, 

irritable bowel syndrome, neurological diseases and sleep 

disorders (3). OAB symptoms affect daily life, decrease the quality 

of life, affect work efficiency negatively, disrupt family life, social 

relationships and sleep patterns (4). Besides all these negativities 

exacerbate each other, these conditions also negatively affect 

the mental health of the patients. However, it is still a matter 

of debate whether anxiety is the cause or the result of OAB 

(5,6). Studies are generally directed at the fact that OAB impairs 

the psychosocial situation. However, the number of studies 

conducted in the literature that the mental state causes OAB 

is low. Also, most of the studies in the literature are related to 

female patients. The number of studies on male patients is low. 

 Abstract

Objective: Overactive bladder (OAB) symptoms affect quality of life. The current study evaluates the relationship between anxiety and OAB 
in young male patients in Turkish society.

Methods: Male patients aged 18-35 years, diagnosed with OAB between 2015 and 2020, were included in the study. OAB query form (OAB-V8) 
was filled by participants. Hamilton anxiety scale (HAM-A) was used to evaluate the anxiety levels of OAB patients. OAB-V8 scores were 
compared statistically before and after anxiolytic treatment of anxious patients.

Results: The mean age of 87 patients was 26.28±4.53 (95% confidence interval: 25.5-27.2) and the mean OAB-V8 symptom score was 
24.96±5.7 (14-36). The OAB-V8 symptom score in the group without anxiety (group 1) and the group with moderate anxiety (group 2) 
improved significantly at 1 month compared to the pre-treatment period (p<0.001). When the OAB-V8 symptom scores in the third month 
were analyzed, the 1st group who didn’t receive anxiolytic treatment and the 2nd and 3rd group scores receiving anxiolytic treatment were 
9.6±1.8, 11.2±3.2, 10.6±2.8, and significant change in all three groups compared to the 1st month was observed (p<0.001).

Conclusion: In patients with anxiety, the problems caused by OAB are significantly higher than the normal population. In our study, HAM-A 
anxiety scores were found higher in patients with OAB. OAB is a common condition that can be seen in the young male population and may 
accompany anxiety. Treatments combined with multidisciplinary approaches are highly effective in these patients.
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The current study evaluates the relationship between anxiety 

and OAB in young male patients in Turkish society.

METHODS
Male patients between the ages of 18-35 who were diagnosed 

with OAB between 2015 and 2020 were included in this 

retrospective study. Inclusion criteria; according to the 

International Continence Association (ICS) 2002 criteria, it was 

determined that there was a diagnosis of OAB with or without 

urinary incontinence, infection that could make a feeling of 

urgent urination, pelvic radiotherapy history, no neurological 

diseases, and not diagnosed with anxiety and/or treatment in 

the last 6 months. Clinical evaluation was made according to the 

AUA guideline with a history, physical examination, urinalysis, 

post-voiding residual volume. Written consent was obtained 

from all patients who participated in the study. This study was 

approved by the University of Health Sciences Turkey, Kocaeli 

Derince Training and Research Hospital Ethics Committee; 

2020/52, and conducted in accordance with the provisions of 

the Helsinki Declaration.

Evaluation

The clinical diagnosis of OAB was made using the 2002 ICS 

diagnostic criteria and published AUA guidelines were followed. 

All study participants filled the OAB query form (OAB-V8), the 

Turkish version of which was validated to evaluate lower urinary 

tract symptoms (7). For the score, 11 was accepted as the 

threshold value and 2 additional points were added to the score 

for the male gender.

The patients were consulted to the psychiatry clinic for the 

diagnosis of anxiety. Hamilton anxiety rating scale (HAM-A) was 

used to evaluate the anxiety of OAB patients. HAM-A was one 

of the first grading scales developed to measure the severity 

of anxiety symptoms and is still widely used in both clinical 

and research fields today. The scale consists of 14 items, each 

defined by a series of symptoms and measures both psychic 

anxiety (mental agitation and psychological distress) and 

somatic anxiety (physical anxiety-related complaints). Each item 

is scored on a scale of 0 (unavailable) to 4 (severe), and the total 

score range is 0-56. Patients diagnosed with OAB and included 

in the study were divided into 3 groups according to Hamilton 

anxiety scores. Those with a score below 17 had no anxiety, 18-

24 were moderate anxious and greater than 25 were considered 

severe anxious. The group without anxiety was called group 1 

(mild), the group with moderate anxiety (group 2) (group) and 

the group with severe anxiety group 3 (severe).

Patients diagnosed with OAB according to the OAB-V8 

symptom score were filled with the HAM-A scale before starting 

anticholinergic treatment. Solifenacin was started at a dose of 5 

mg/day for OAB treatment. OAB-V8 symptom scores were again 

filled in the patients who were called for control one month 

later. The 1 month OAB-V8 scores of the patients who were 

divided into groups according to anxiety severity were compared 

statistically. Patients who had no improvement in symptom 

score and had moderate and severe anxiety according to the 

HAM-A scale before anticholinergic treatment was consulted 

to the psychiatry department. OAB-V8 symptom scores were 

reassessed in the 3rd month of patients who were started on 

anxiolytic treatment appropriate to the patient and continued 

concomitant anticholinergic treatment by psychiatry. OAB-V8 

symptom scores were compared statistically before and after the 

anxiolytic treatment of anxious patients.

Statistical Analysis

Statistical Package 23.0 (Social SPSS Statistics; New York, USA) was 

used for statistical analysis. Data for continuous variables are 

expressed as mean and standard deviation. Data for categorical 

variables were expressed as percentage and frequency. For 

continuous variables, the differences between the three groups 

analyzed using the Kruskal-Wallis test, and meaningful two 

groups were analyzed using the Dunnet test. In the OAB score 

analysis, it was analyzed using Freidman test and Dunn test. 

Statistical significance level was set at p<0.05.

RESULTS
Ninety-five patients who applied to the outpatient clinic and 

whose OAB-V8 symptom score was above 11 participated in the 

study. Three of the patients who participated in the study were 

excluded from the study because they did not come for control 

and 5 of them left the drug due to anticholinergic side effects. 

The mean age of 87 patients participating in the study was 

26.28±4.53 (95% confidence interval: 25.5-27.2) years, and the 

patients’ OAB-V8 symptom score was 24.96±5.7 (14-36). Before 

anticholinergic treatment, HAM-A scale was completed. Mild 

anxiety was detected in 49 patients, moderate in 22 patients, 

severe anxiety in 16 patients and patients were divided into 3 

groups accordingly. The median OAB-V8 symptom score before 

treatment was found as 20 [interquartile range (IQR): 18.0-26.0], 

28 (IQR: 26.0-30.0), 31 (IQR: 28.0-33.0) in groups 1, 2, and 3 

respectively. OAB-V8 score before treatment was significantly 

lower in group 1 (p<0.001), but there was no significant 

difference between groups 2 and 3 (p=0.22). A significant 

improvement was achieved in the OAB-V8 symptom score at 1 
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month compared to the pre-treatment period in the group of 

patients without anxiety (group 1) and group with moderate 

anxiety (group 2) (p<0.001) (Figure 1). However, in the group 

with severe anxiety (group 3), it was observed that there was a 

statistically insignificant decrease in the OAB score at 1 month 

(p=0.64) (Table 1).

When the OAB-V8 symptom scores in the third month were 

analyzed, the 1st group who did not receive anxiolytic treatment 

and the 2nd and 3rd group scores receiving anxiolytic treatment 

was 10 (IQR: 9.0-10.0), 10 (IQR: 9.0-13.0), 10.5 (IQR: 9.0-11.5), and 

the significant change was observed in all three groups at 3rd 

month compared to the pretreatment (p<0.001). There was no 

statically considerable change found between 1st month and 3rd 

months scores (p=0.10). Additionally, there was no statistically 

significant found between 1st month and pretreatment scores in 

group 3 (p=0.64). 

DISCUSSION
In a study conducted by the world health organization, anxiety 

was reported to be the most common psychiatric disorder 

globally (8). The prevalence of lifelong anxiety disorder in the USA 

is around 18%. Some researchers thought that psychosomatic 

disorders such as anxiety may affect the pathogenesis of OAB (9), 

and this has been shown in clinical-based and epidemiological 

studies (10). In our study, a relationship was found between 

OAB and anxiety. The relationship between affective disorders 

and lower urinary tract symptoms was first described by Engel 

in 1964. The link between the brain and bladder has not been 

clarified today, but it has been reported that it may be using 

the same neuropharmacological pathways according to the 

hypotheses (10,11). It is unclear which OAB and anxiety that are 

thought to be related trigger the other.

In a study by Milsom et al. (12), OAB, and OAB in participants 

with hospital anxiety and depression scale (HADS) -anxiety and 

HADS-depression (HADS-D) scores and who showed clinically 

significant anxiety and depression levels. The problems caused 

by the patients were found to be significantly higher than those 

with low anxiety and depression scores (p<0.001). In logistic 

regression analysis, the strongest ailment markers associated 

with OAB for both men and women were determined as urine 

urgency, urinary incontinence, urinary frequency and nocturia, 

respectively. A significant increase in OAB -related disorders were 

observed in male participants as the level of education, HADS-

anxiety (HADS-A) score and general health problems increased. 

In our study, as the level of anxiety increases in male patients, 

the OAB-V8 symptom score increases and the treatment of OAB 

becomes difficult. With anxiolytic treatment given in addition to 

anticholinergic treatment, a significant improvement in OAB-V8 

symptom score is observed in the 3rd month. In the EpiLUTS 

study, in the interviews with patients with OAB symptoms, 

the reason for the anxiety of the patients was stated as the 

concern of finding a toilet in time and the urinary incontinence. 

Simultaneously, constant anxiety of going to the toilet in some 

participants led to a feeling of hopelessness and depression in 

patients (12).

In the literature, Lai et al. (13) in a study he conducted 

and compared the psychological scales, OAB patients with 

common systemic symptoms had worse HADS-D, HADS-A, 

Table 1. OAB-V8 scores of anxiety groups

HAM-A score groups

Mild Moderate Severe p

OAB score pretreatment 20 (18.0-26.0) 28 (26.0-30.0) 31 (28.0-33.0) p<0.001

OAB score 1st month 11 (9.0-15.0) 23 (21.0-26.0) 30 (27.0-30.5) p<0.001

OAB score 3st month 10 (9.0-10.0) 10 (9.0-13.0) 10.5 (9.0-11.5) p=0.16

All data was expressed as median + interquartile range. OAB: Over active bladder, HAM-A: Hamilton anxiety scale

Figure 1. OAB-V8 score changes of groups after treatment
OAB: Over active bladder, HAM-A: Hamilton anxiety scale
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fatigue symptoms (PROMIS-Fatigue) and higher than OAB 
patients without common systemic symptoms. They detected 
psychological stress (13). Results were statistically significant for 
all comparisons adjusted for age and gender (p<0.05). Similar 
to the literature, HAM-A scores were higher in patients with OAB 
with urinary incontinence in our study.

In a study of Alves et al. (14), Hopkins investigated the relationship 
of OAB with anxiety symptoms using three items of the symptom 
checklist, and although the cause-effect relationship could not 
be established, the authors concluded that individuals with OAB 
are more prone to anxiety symptoms. Similar to these results, 
although we showed the relationship between anxiety and OAB 
in our study, we could not show the cause-effect relationship 
between the two disorders.

CONCLUSION
OAB is a common condition that can also be seen in the young 
male population and may accompany anxiety. Questioning the 
psychosomatic complaints of patients and treating them with a 
multidisciplinary approach may provide better results.
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