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ABSTRACT
INTRODUCTION: Overactive bladder (OAB) symptoms are known to affect quality of life.
The aim of this study is to evaluate 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% CI: 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).
DISCUSSION AND CONCLUSION: In patients with anxiety, the problems caused by OAB
are significantly higher than 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 young
male population and may accompany anxiety. Treatments combined with multidisciplinary
approaches are highly effective in these patients.
Keywords: Overactive bladder, anxiety, male, young.
ÖZET
GİRİŞ ve AMAÇ: Aşırı aktif mesane (AAM) semptomlarının günlük hayatı etkilediği, yaşam
kalitesini azalttığı, iş verimliliğini olumsuz yönde etkilediği, aile hayatı, sosyal ilişkileri ve
uyku düzenini bozduğu bilinmektedir. Bu çalışmanın amacı Türk toplumunda genç erkek
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hastalarda anksiyete ile AAM arasındaki ilişkiyi değerlendirmektir.
YÖNTEM ve GEREÇLER: 2015 – 2020 Tarihleri arasında AAM tanısı alan 18-35 yaş arası
erkek hastalar çalışmaya dahil edildi. Tüm çalışma katılımcılarına, alt üriner sistem
semptomlarını değerlendirmek amacıyla AAM sorgu formu (OAB-V8) doldurtuldu. AAM
hastalarının anksiyete düzeylerini değerlendirmek için Hamilton anksiyete derecelendirme
skalası (HAM-A) kullanıldı. Anksiyöz hastaların anksiyolitik tedavi öncesi ve tedavi sonrası
OAB-V8 semptom skorları istatistiksel olarak karşılaştırıldı.
BULGULAR: Çalışmaya katılan 87 hastanın ortalama yaşı 26.28 ± 4.53 (%95 CI: 25.5-27.2)
yıl ve hastaların OAB-V8 semptom skoru ortalama 24.96 ± 5.7 (14-36) olarak bulundu.
Anksiyetesi olmayan grup (1. grup) ile orta şiddette anksiyetesi olan grupta (2. grup) OABV8 semptom skorunda 1. ayda tedavi öncesi döneme göre anlamlı olarak iyileşme sağlandı
(p<0.001). Üçüncü aydaki OAB-V8 semptom skorları incelendiğinde, anksiyolitik tedavi
almayan 1. grup ve anksiyolitik tedavi alan 2. ve 3. grup skorları 9.6±1.8, 11.2±3.2, 10.6±2.8
şeklinde idi ve her üç grupta da 1. aya göre anlamlı değişim gözlendi (p<0.001).
TARTIŞMA ve SONUÇ: Klinik olarak anlamlı anksiyete ve depresyonu olan hastalarda
AAM ve AAM’nin yarattığı sıkıntılar, normal popülasyona göre anlamlı derecede yüksek
bulunmaktadır. Bizim çalışmamızda da AAM’si olan hastaların HAM-A anksiyete skorları
daha yüksek bulunmuştur. AAM, genç erkek popülasyonda görülebilen ve anksiyetenin de
eşlik edebileceği yaygın bir durumdur ve bu hastalarda multidisipliner yaklaşımlarla kombine
tedavilerin erken dönem yanıtları oldukça etkindir.
Anahtar Kelimeler: Aşırı aktif mesane, anksiyete, erkek, genç.
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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 conducted 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
(IBS), neurological diseases and sleep disorders (3). It is also known that 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. The aim of this study is to evaluate the relationship between anxiety and
OAB in young male patients in Turkish society.
Material and Methods
Male patients between the ages of 18-35 who were diagnosed with overactive bladder
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 overactive bladder 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 Health Sciences
University Kocaeli Derince SUAM Ethics Committee; 2020/52, and conducted in accordance
with the provisions of the Helsinki Declaration.
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Evaluation
The clinical diagnosis of OAB was made using the 2002 International Continence Association
diagnostic criteria and published AUA guidelines were followed. All study participants filled
the Overactive Bladder query form (OAB-V8), the Turkish version of which was validated in
order 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 (not available) to 4 (severe), and the total score range is 0-56.
Patients diagnosed with overactive bladder 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 over 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 overactive bladder 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 5mg / day for overactive bladder 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 were
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 anxiolytic treatment of anxious patients.
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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 accepted as
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% CI: 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
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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 (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 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).
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 were 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).
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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 play a role in 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 clearly
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., OAB and OAB in participants with HADS (HADS) -anxiety and
HADS-depression 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) (12). 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 was observed in male participants as the level of
education, HADS-anxiety 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. At the same time, 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. In a study he conducted and compared the psychological scales,
OAB patients with common systemic symptoms had worse depressive symptoms (HADS-D),
anxiety symptoms (HADS-A), fatigue symptoms (PROMIS-Fatigue) and higher than OAB
patients without common systemic symptoms. They detected psychological stress (PSS) (13).
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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., 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 (14). 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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Table 1. OAB-V8 Scores of anxiety groups.
HAM-A Score Groups
Moderate

Severe
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Mild

31 (28.0- 33.0) p<0.001
30 (27.0-30.5) p<0.001
10.5 (9.0-11.5) p=0.16

ed

OAB Score 20 (18.0-26.0)
28 (26.0-30.0)
pretreatment
23 (21.0-26.0)
OAB Score 11 (9.0 -15.0)
st
1 month
OAB Score 10 (9.0-10.0)
10 (9.0-13.0)
st
3 month
*All data was expressed as median + interquartile range
OAB: over active bladder
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Figure 1. OAB-V8 Score changes of groups after treatment.

