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Abstract

Introduction: Overactive bladder syndrome is a clinical condition that affects both males and females and has a significant
negative impact on the quality of life. Overactive bladder syndrome refers to a chronic condition of the urinary bladder
characterized by a constellation of predominantly storage lower urinary tract symptoms. Overactive bladder syndrome is a
clinical diagnosis that suggests significant bladder dysfunction, failure of urine storage and often associated with detrusor over
activity during the bladder filling phase. The etiology and pathophysiology remains largely unknown with studies suggesting
possible multifactorial causes. Despite the appreciable burden on young adults, several studies underestimated prevalence of
overactive bladder syndrome amongst young adults. Overactive Bladder Symptom Score is a reliable and valid tool in symptom
assessment and re-evaluation following treatment. This study is focus in finding the prevalence of overactive bladder syndrome
in young adults as well as the impact on QoL. Methodology: This is a prospective randomized cross-sectional study. By simple
random sampling, consenting participants who met the inclusion criteria were recruited for the study. A structured questionnaire
(overactive bladder syndrome score- OABSS) was utilized in assessment of symptom severity and impact. The Completed
questionnaire/proforma of all the recruited subjects were collated and analyzed using Statistical Package for the Social Sciences
(SPSS) version 23.0 and P values less than 0.05 were considered to be statistically significant. Results: A total of 306 individuals
participated in the study. One hundred and eighty (58.8%) participants were females while 126 (41.2%) were males. The age
range of the participants was 20 — 40 years with a mean age of 29.8 +/- 5.6. The overall OABSS ranges from 0 — 15 with a mean
score of 2.09+/-2.05. Two hundred and sixty four participants (93.14%) had OABSS of 0 — 5 which represents mild or no
symptoms, 5.88% had moderate symptoms while 0.98% had severe symptoms. Females report significantly higher OABSS than
males. The mean score of OABS in females was 2.52 while the mean score of OABS in males was 1.48. Conclusion: Overactive
Bladder Syndrome refers to a chronic embarrassing condition of the urinary bladder. Despite the appreciable burden on young
adults, it is more prevalent in females. It remains an evolving pathology which becomes more manifest with aging and often
underreported amongst younger individual for obvious reasons. Though management could be challenging, exiting prospects via
awareness and innovations can never be overemphasized.
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1. Introduction

Overactive bladder syndrome (OABS) is a clinical condi-
tion that affects both males and females and has a significant
negative impact on the quality of life (QoL). [1] Overactive
bladder syndrome (OABS) refers to a chronic condition of the
urinary bladder characterized by a constellation of predomi-
nantly storage lower urinary tract symptoms (LUTS). OABS
as a terminology was first used in 1988 by the International
Continence Society (ICS) Committee on Standardization of
Terminology to describe their observation of detrusor muscle
hyperactivity with urodynamic studies in patients with storage
lower urinary tract symptoms. [2, 3] The International Conti-
nence Society (ICS) defined overactive bladder as the pres-
ence of urinary urgency which is a sudden and compelling de-
sire to void that is difficult to defer and often accompanied by
frequency and nocturia with or without urge incontinence in
the absence of a proven infection or other obvious pathology.
[2] OABS is a clinical diagnosis that suggests significant blad-
der dysfunction, failure of urine storage and often associated
with detrusor over activity during the bladder filling phase.
The etiology and pathophysiology remains largely unknown
with several studies suggesting possible multifactorial causes.
(3, 4]

The epidemiological profile of OABS has historically been
associated with older populations negating the fact that it can
occur in young adults. Large-scale multinational studies re-
ported that although OABS is seen more in older population,
the clinical manifestation starts in early adulthood and expo-
nentially progresses. [4] In a multinational study involving six
European countries, the overall prevalence of OABS amongst
16,776 subjects aged 40 and above was high with frequency
accounting for 85% and remains the commonest symptom fol-
lowed by urgency (54%) and urge incontinence (36%). OABS
is highly prevalent in the general population impacting on
QoL of the affected individuals with only a few receiving
proper medical attention. [5]

Over 33million individuals in the United States of Ameri-
can has OABS and this tends to have an exponential relation-
ship with age and sex. [6] The association of OABS with
symptomatic benign prostatic enlargement also contributes to
the erroneous impression that it only occurs in older men
hence the reason for the perception of OABS as a geriatric
condition. [6, 19] Despite the high prevalence of OABS, pa-
tients often shy away from discussing this issue with health
service providers for fear of stigmatization which invariably
contributes to the underreported prevalence globally. [5]
These symptoms has a significant impact on social relation-
ship with consequent altered sleep pattern/disorder, depres-
sion, anxiety disorder, withdrawal from social and sexual ac-
tivities. [21] In extreme cases, the alteration is sleep pattern
can result to a more serious consequences such as fall-related
injuries/fractures. The economic burden of OABS remains
significant especially in developing countries. [11] The lack
of insurance coverage coupled with high poverty rate deters
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individuals suffering from this conditions from seeking medi-
cal intervention. [19]

Urgency is the keystone of OABS and together with urge
incontinence and nocturia are seen as the most frustrating
symptoms. This has significant unintended consequences for
younger patients with OAB who are likely to be misdiagnosed.
The constant bathroom mapping associated with OABS af-
fects the quality of life and relationship of these young indi-
vidual. [7] Younger patients with mild symptoms often be-
lieve these typical symptoms are normal for their age. Those
with severe symptoms feel embarrassed to discuss these chal-
lenges hence adopting a silent survival strategies with conse-
quent delay in diagnosis and intervention. [8, 9] This may ac-
count for the cycle of underreporting and misrepresentation
amongst these age group in clinical practice. The impact of
overactive bladder on quality of life (QoL) is well-docu-
mented in older age group but ignored for young adults. [10]
Factors that affect the misrepresentation of overactive bladder
in younger adults are guided by educational qualification, ca-
reer path and socioeconomic status. The symptoms of overac-
tive bladder invariably threatens core activities of these young
adults coupled with possible stigmatization that they may suf-
fer while seeking intervention. Temml C et al reported that
affected young adult presents with significant anxiety disorder,
depression, reduced self-esteem, stigmatization, reduced
productivity and absenteeism. [7, 11] The effect of frequent-
ing the restroom coupled with planning daily life around toilet
access seen in these group of patients is referred to as "toilet-
ing mapping". This could leads to social withdrawal tenden-
cies, isolation as well as avoidance of physical processes and
romantic encounter. [12]

The pathophysiology of overactive bladder syndrome in
younger adults may differ from older individuals. Risk factors
in older individuals includes age-related detrusor degeneration
and comorbidities such as hypertension and diabetes mellitus.
[3] Potential factors that may cause overactive bladder syn-
drome in young individuals are:

1) Idiopathic detrusor over-activity.

2) Childhood nocturnal enuresis and OABS in adulthood

may have a strong link. [14]

3) Pelvic floor dysfunction especially in young women.

4) Neurological damage or chronic inflammatory diseases

affecting the pelvic organs.

5) Familial and genetic predisposition.

6) High levels of stress, anxiety and certain behavioral pat-

terns can mimic or worsen overactive bladder syndrome.
[15]

Overactive bladder syndrome affects the mental, occupa-
tional and sexual aspects of those suffering from it including
young adults posing a significant threat to their daily activities.
[16] Despite these appreciable burden on young adults, sev-
eral studies reported underestimated prevalence of OABS
amongst young adults aged 18-35. OABS affects both sexes
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and seems to be more prevalent in females. Coyne KS et al
reported a prevalence of 36% in males and 43% in females
older than 40 years. [4, 17] Prevalence data are peculiar and
may vary across several cultures with lack of precise age-strat-
ified data and appreciable negative impact on the quality of
life and economic burden. These may hinder the development
of targeted public health awareness campaigns with unin-
formed health care providers who are likely to misdiagnose
this condition. [18, 19]

Overactive bladder symptom score (OABSS) is a valid
structured questionnaire and serves as a tool to objectively as-
sess the severity and impact of the disease on QoL. It is seen
as a comprehensive self-administered tool designed to enable
patients evaluate their symptoms and the impact on daily ac-
tivities. [20] Overactive bladder symptom score (OABSS) is
also reliable and valid in symptom re-evaluation following
treatment. The score ranges from 5 to 15, where a score of 5
or less indicates mild symptoms, 6 to 11 indicates moderate
symptoms while 12 to 15 indicates severe symptoms.

Re-evaluating treatment outcome after an acceptable treat-
ment interval is an effective way to assess the efficacy of a
particular drug regimen on OABS. [20] The OABSS question-
naire is designed to quantify OABS and contains questions
that address four symptoms of overactive bladder including
frequency, nocturia, urgency and urge incontinence. [7, 13, 19,
20]

Overactive bladder syndrome has been erroneously seen as
a geriatric condition and rarely considered in younger adult.
The paucity of data on the disease burden amongst younger
population is worth exploring. Several authors focused on
older population and negating the impact of this disease in
young adults including the vicious cycle of depression and
isolation. This study is focused primarily in finding the prev-
alence of OABS in young adults as well as the likely impact
on QoL and performance.

2. Methodology

This is a prospective randomized cross-sectional study car-
ried out in Federal Medical Center Abuja, Nigeria over a pe-
riod of one year. By simple random sampling, participants
were recruited for the study. The participants were recruited
from consenting patients and relatives that presented to the fa-
cility for other reasons. During these period all consenting par-
ticipants who met the inclusion criteria were recruited for the
study.

Inclusion criteria:

1) All consenting subjects.

2) Adults between the ages of 18 - 40.

Exclusion criteria:

1) Subjects who has had prostate surgery.

2) Subjects who has had urethral surgery.

3) Subjects with predominantly voiding lower urinary tract

symptoms (LUTS).

4) Subjects who has hypertension and diabetes mellitus.
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5) Subjects on urethral catheter.

Two questionnaires were administered to consenting partic-
ipants. The first is a structured and valid questionnaire (over-
active bladder syndrome score- OABSS) to objectively assess
the presence of OABS and the symptoms severity. The second
is a proforma designed to obtain the relevant information in-
cluding biodata, risk factors and confirm absence of comorbid
conditions including chronic hypertension and long standing
diabetes mellitus. The 2 questionnaires (proforma and OABSS)
were administered to only those that met the inclusion criteria
above and those with hypertension and diabetes mellitus were
excluded abinitio. Those who could not read English language
were assigned an interpreter.

Completed questionnaire/proforma of all the recruited sub-
jects were collated and analyzed using statistical package for
the social sciences (SPSS) version 23.0 and P values less than
0.05 were considered to be statistically significant. Welch’s T
test, box plot and scatter plot were used to compare means
where appropriate. The result is represented in the form of ta-
bles and charts.

3. Results

A total of 306 individuals participated in the study volun-
tarily. One hundred and eighty participants were females
while 126 were males as depicted in Figure 1.

Sex distribution

= Females

s Males

Figure 1. Sex distribution of participants.

The age range of the participants was 20 — 40 years with a
mean age of 29.8 +/- 5.6. The overall OABSS ranges from 0
— 15 with a mean score of 2.09+/-2.05. Two hundred and sixty
four participants (93.14%) had OABSS of 0 — 5 which repre-
sents mild or no symptoms, 5.88% had moderate symptoms
while 0.98% had severe symptoms. The total number of par-
ticipants who has OABS (moderate and severe symptoms)
was 6.86%. The precise overall score frequency table is shown
in Table 1.
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Table 1. Detailed frequency distribution of OABSS showing specific
number of participants and their OABSS.

OABSS Frequency/number of participant
0 42

1 93

2 84

3 51

4 15

6 9

7 6

8 3

15 3

Females report significantly higher OABSS than males.
The mean score of OABS in females was 2.52 +/- 1.75 while
the mean score of OABS in males was 1.48 +/- 1.0 as shown
in Table 2 and Figure 2. The statistical test (Welch’s t-test)
shows p value of 0.0055 which depicts significant difference.

Table 2. Gender distribution of OABSS.

Gender Mean score
Female 2.52+/-1.75
Male 1.48 +/-1.06

OABS Score Distribution
by Gender
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Figure 2. Gender distribution of OABSS.

There was no correlation or relationship between age and
OABSS and the p value was -0.003 as shown in Figure 3 be-
low.
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Age vs OABS Score by Gender
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Figure 3. Showing age and OABSS by gender.

There was also no identifiable risk factor as all the partici-
pants with OABS could not identify the likely cause of the
disease.

Key findings and outliers were noted. Three notable outlier
was in a 24, 26 and 28 year old females with OABSS of 15
which was the highest in the entire dataset. The highest male
overactive bladder symptoms score was 6. Symptoms due to
overactive bladder appears unrelated to age. Two hundred and
eighty five participants out of 306 participants (93.13%) had
mild OABSS of between 0 -3.

We also observed that OABS are generally mild in this
young adult population with female participants reporting sig-
nificantly high symptoms score compared to males partici-
pants.

4. Discussion

Overactive Bladder Syndrome (OABS) refers to a chronic
embarrassing condition of the urinary bladder affecting both
males and females and characterized by a constellation of pre-
dominantly storage lower urinary tract symptoms (LUTS)
with negative impact on quality of life (QoL). [1] OABS is a
clinical diagnosis that occurs due to failure of urine storage
often associated with detrusor over-activity during the bladder
filling phase. The etiology and pathophysiology remains
largely unknown with studies suggesting possible multifacto-
rial causes and associating the condition to older population.
(3]

Over the years, OABS has been linked solely to the older
populations negating the fact that it can occur in any age group.
Large-scale multinational studies reported that although
OABS is seen more in older population, the clinical manifes-
tation starts in early adulthood and the severity exponentially
worsens with aging. [4] This index study showed that OABS
though not common amongst younger population, remains an
evolving pathology with the sufferers likely to present for
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treatment at an advance age when the severity becomes un-
bearable. Several studies emphasized that OABS affects all
age groups but seen more in patients aged 40 and above. [1-6]
Our findings showed that only 6.86% of the participants had
both moderate and severe symptoms and felt unhappy with
their QoL. This is in keeping with the observation of Irwin et
al and furthers supports the revelation that OABS is rare in the
younger population. [4] While many studies reported that
OABS is rare amongst young adults, we believe that the symp-

toms probably started much earlier which exponential severity.

Milsom et al reported that the overall prevalence of OABS
amongst 16,776 subjects aged 40 and above was high with fre-
quency accounting for 85% and remains the commonest
symptom followed by urgency (54%) and urge incontinence
(36%). This is at variance with our findings which showed se-
vere symptoms amongst females less than 28 years. However,
this strongly supports the fact the OABS can affect any age
group and should be considered while evaluating all patients
with predominantly storage LUTS. [5] Obiatuegwu et al re-
ported that the association of OABS with symptomatic benign
prostatic enlargement (BPE) may contribute to the erroneous
impression that it only occurs in older men hence the reason
for the perception of OABS as a geriatric condition. [6, 19]
This index study assessed only the younger population who
do not have benign prostatic enlargement and observed higher
prevalence in females with an overall prevalence of 6.86%.
This is also at variance with the observation of Obiatuegwu et
al as females who do not have prostate had severe symptoms
compared to males. Stewart et al reported that over 33 million
individuals in the USA has OABS and this tends to have an
exponential correlation with age and sex. [6] This is at vari-
ance with our finding which reported no correlation or rela-
tionship between age and OABSS with a p value was -0.003.
The variation in our observation may be related to the study
population as we dwelt on prevalence amongst adults less than
40 years.

Urgency, urge incontinence and nocturia are seen as the
most frustrating symptoms which may have significant conse-
quences for younger patients with OABS with major impact
on quality of life (QoL) and sexual performance. [7, 19] Our
study noted severe symptoms in female participants less than
28 years who are probably at the peak of their sexual life. This
will definitely impact negatively in their QoL and sexual per-
formance. Younger patients also often feel embarrassed to dis-
cuss these challenges which probably leads to delay in presen-
tation, diagnosis and intervention. [8, 9] This probably ac-
counted for the low prevalence observed in our study. The ef-
fect of OABS on quality of life (QoL) is well-documented in
older age group, but often ignored in young adults who may
suffer more social consequences. Temml C et al observed that
young adults may present with significant depression, stigma-
tization and reduced productivity with toilet mapping leading
to social isolation which affects QoL. [7, 10-12] This may be
the reason for the denial of symptoms which probably led to
low prevalence in our study.
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The pathogenesis of OABS in younger adults may differ
from older individuals. The etiology in older patients includes
age-related detrusor dysfunction, hypertension and diabetes
mellitus. [3] Younger patients are less likely to have these con-
founding factors that are likely impact on the prevalence of
OABS. The exclusion of comorbid conditions probably con-
tributed to the low prevalence of OABS observed in this index
study. Potential causes of overactive bladder syndrome in
young adults are uncommon and includes idiopathic detrusor
over-activity, childhood nocturnal enuresis, neurological
damage, chronic inflammatory diseases affecting the pelvic
organs as well as familial/genetic predisposition. [14, 15] The
fact that these risk factors are rare also contributed to the low
prevalence of OABS in this index study. Despite the apprecia-
ble burden on young adults, OABS affects both sexes and
seems to be more prevalent in females. [17] This is similar to
our finding that observed high prevalence in females. Severe
symptoms was also noted only amongst female participants.
Coyne et al reported a prevalence of 36% in males and 43%
in females older than 40 years. [4, 17] This is at variance with
our findings that reported a low prevalence of 6.86% probably
due to the fact that we focused only on participants younger
than 40 years. However, a common finding with several stud-
ies remains that OABS is commoner amongst females com-
pared to males. [4, 9, 11, 15]

Overactive Bladder Symptom Score (OABSS) is a reliable
structured questionnaire and serves as a tool to objectively as-
sess the severity of symptoms and also valid in symptom re-
evaluation following treatment. [20] This study focused on the
prevalence of OABS and OABSS served as a convenient tool
in evaluating the presence of OABS in these participants. This
supports the observation of Homma et al. Prevalence data may
vary depending on the study population with appreciable neg-
ative impact on the quality of life. [18, 19] We noted that the
outliers exhibited certain degree of frustration in their inability
to finding a lasting solution to their symptoms which had sig-
nificant impacted on their relationship with severe emotional
distress.

Overactive bladder syndrome remains an evolving pathol-
ogy which becomes more manifest with aging and is often un-
derreported amongst younger individual for obvious reasons.
Though the prevalence is low amongst young adults, the im-
pact is significant and should be considered in the evaluation
of young adults with predominantly storage LUTS. The man-
agement can be challenging due to late presentation coupled
with the fear of stigmatization. The role of awareness, psycho-
logical support and innovations can never be overemphasized.

Abbreviation
OABS Overactive Bladder Syndrome
OABSS  Overactive Bladder Symptom Score
QoL Quality of Life
LUTS Lower Urinary Tract Symptoms
ICS International Continence Society
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BPE
SPSS

Benign Prostatic Enlargement
Statistical Package for Social Sciences
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