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Effect of Bothersome Overactive Bladder
Symptoms on Health-related Quality of Life,
Anxiety, Depression, and Treatment Seeking
in the United States: Results From EpiLUTS
Ian Milsom, Steven A. Kaplan, Karin S. Coyne, Chris C. Sexton, and Zoe S. Kopp

OBJECTIVE To determine the bother associated with overactive bladder (OAB) symptoms and its influence
on health-related quality of life (HRQL), anxiety, depression, and treatment seeking in adults in
the United States.

METHODS Data from U.S. respondents aged �40 years participating in the Epidemiology of Lower Urinary
Tract Symptoms survey, a population-based, cross-sectional Internet survey, were analyzed to
assess OAB prevalence, OAB-associated bother, and effect of OAB on HRQL, anxiety, depres-
sion, and healthcare use. Likert data were categorized as no/minimal OAB symptoms, OAB
without bother, and OAB with bother at least “somewhat.”

RESULTS Of 31 588 completed surveys, 20 000 participants (9416 men and 10 584 women) were randomly
selected and matched to U.S. census demographics. Of the respondents with OAB at least
“sometimes,” the women were more likely than the men to be bothered by OAB, with 68% of
the women and 60% of the men bothered at least “somewhat.” Men and women with OAB with
bother were more likely to report that their bladder condition caused at least some problems; had
worse scores on HRQL, anxiety, and depression assessments; and had the greatest number of
healthcare visits annually compared with those with OAB without bother and those with
no/minimal symptoms. The strongest correlation between bother and symptom frequency was
seen for urinary urgency, followed by urgency urinary incontinence and nocturia.

CONCLUSION OAB symptoms can be quite bothersome, especially for women, and can negatively affect
HRQL, increase anxiety and depression, and increase healthcare usage. In the present study,
the strongest predictor of OAB-associated bother was urinary urgency. UROLOGY 80:

90 –96, 2012. © 2012 Elsevier Inc.
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Overactive bladder (OAB) is a syndrome compris-
ing urinary urgency, usually accompanied by fre-
quency and nocturia, with or without urgency

urinary incontinence (UUI).1,2 The prevalence of OAB
n the United States is estimated at 16% in men and 17%
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n women.3 Data from U.S. respondents to the Epidemi-
ology of Lower Urinary Tract Symptoms (EpiLUTS)
survey indicated that 27% of men and 43% of women
have OAB symptoms at least “sometimes” and 16% of
men and 33% of women have OAB symptoms at least
“often.”4 Because the prevalence of OAB increases with
age,3 OAB will likely become more prevalent as the U.S.
population ages.

OAB symptoms have a considerable effect on the
activities of daily living and health-related quality of life
(HRQL), including work productivity, social and family
relationships, and sleep patterns.5 OAB also negatively
affects self-esteem and can be associated with anxiety and
depression.5,6

Data from the EPIC study, a population-based survey
conducted in Europe and Canada, has shown that the
degree to which patients are bothered by OAB varies,
depending on the number and type of OAB symptoms.7,8

A mail survey conducted in the United States found that

the percentage of respondents reporting bothersome
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symptoms was greater in women aged �65 years than in
men aged �65 years; however, men aged �65 years
reported more bothersome symptoms than women aged
�65 years.9 Symptom bother increased with age in both
women and men.9 However, only 46% of the respondents
with probable OAB had discussed their symptoms with a
healthcare provider and only 8% of those who consulted
a healthcare provider were taking an OAB prescription
medication. Similarly, in a case-control analysis of data
from the EPIC study, only 52% of respondents with
bothersome OAB symptoms had initiated a conversation
with a healthcare provider.7

Our aim was to assess the level of bother associated
with OAB symptoms and its effect on HRQL, anxiety,
depression, and treatment-seeking behavior in U.S.
adults using data from the EpiLUTS survey.

MATERIAL AND METHODS

Study Design and Participants
EpiLUTS is a population-based, cross-sectional Internet survey
conducted in the United Kingdom, Sweden, and the United
States to evaluate the prevalence, bother, and effect of OAB
and other lower urinary tract symptoms (LUTS).10 Only the

.S. results are reported in the present study; the results on the
urden of OAB symptoms in the United Kingdom and Swe-
en11 and across the total population12 have been previously
ublished.
Participants were recruited from Internet-based panels devel-

ped from consumer and voter databases. The rationale for this
ecruitment approach and study design has been previously
eported.10 The 2005 American Community Survey was used as
he basis for creating a target sample to ensure that the data
ollected would be representative of the general U.S. popula-
ion.13

Potential respondents were sent an electronic mail invitation
from June 5 to July 8, 2007. Participants could skip questions or
stop and resume the survey at any time. Men and women were
eligible to complete the EpiLUTS survey if they were aged �40
years, provided informed consent, could read English, and could
use a computer and access the Internet. The respondents who
reported being pregnant or having a urinary tract infection were
excluded; there were no exclusions because of previous treat-
ment.

Survey Questionnaire
The EpiLUTS survey was developed in collaboration with
clinicians and epidemiologists and based on extensive qualita-
tive research in 129 subjects with and without a history of
LUTS. This research included focus groups and cognitive-
debriefing interviews to elicit patient descriptions of LUTS.14

LUTS were defined using the 2002 International Continence
Society definitions,1 with language modifications to increase
ayperson understanding.

The EpiLUTS survey consisted of 106 questions designed to
ssess: (a) the prevalence of LUTS and OAB symptoms; (b) the
requency of, and bother associated with, individual symptoms;
c) bladder-related and generic HRQL outcomes; and (4)
ealthcare-seeking behavior and treatment. The HRQL out-
ome measures included the Patient Perception of Bladder

ondition,15 a single-item, 6-point Likert scale to assess the
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severity of bladder-related problems; the 13-item OAB ques-
tionnaire short-form HRQL scale16; a question rating overall
health on a 5-point scale; the Medical Outcomes Study 12-item
short form questionnaire17; and the Hospital Anxiety and De-
pression Scale (HADS),18 a questionnaire with 7 items assess-
ng anxiety and 7 items assessing depression (each subscore
anges from 0 to 21, with a subscore of �8 indicating possible
linically relevant levels of anxiety or depression19).

The presence of urgency was determined using the question
“During the past 4 weeks, have you had a sudden need to rush
to urinate? By sudden need to rush to urinate, we mean a sudden
intense feeling of urgency where you feel you must urinate
immediately.” Respondents reporting urinary urgency used a
5-point Likert scale to indicate how often urinary urgency
occurred (“never,” “rarely,” “sometimes,” “often,” or “almost
always”). The presence of UUI was determined by asking re-
spondents whether they “leak urine in connection with a sud-
den need to rush to urinate.” Respondents reported UUI with a
yes/no response. For each LUTS with a frequency response of at
least “rarely,” participants were asked how bothered they were
by that symptom using a 5-point Likert scale (“not at all,” “a
little bit,” “somewhat,” “quite a bit,” or “a great deal”). OAB
was defined by the presence of urgency at least “sometimes”
and/or the presence of UUI. From the responses to the urgency
and UUI questions and bother ratings, 3 respondent subgroups
were analyzed: (a) no/minimal OAB symptoms; (b) OAB at
least “sometimes” without bother; and (c) OAB at least “some-
times” with bother at least “somewhat.”

Statistical Analysis
Sample matching was used to construct population-representa-
tive samples of respondents, and poststratification weights were
calculated to correct for small amounts of imbalance from the
differences in response rates. Weights were calculated by rank-
ing the completed interviews to the marginals for the matching
variables (ie, age, race, sex, and education) before performing
all analyses. All presented data were weighted to the U.S.
population census. Pearson correlations were used to correlate
the frequency and level of bother of each LUTS. Generalized
linear models (proc GLMs with no link function) were used to
compare the subgroups across outcomes, with post hoc pair wise
comparisons between mean values performed using the Scheffé
test, with adjustments for multiple comparisons. Binary logistic
regression analyses were used to evaluate the predictors of OAB
bother and treatment-seeking behavior. Each regression model
was conducted separately for men and women and included age,
race, comorbid conditions, history of bedwetting, and body mass
index as covariates, followed by the number of physician visits
per year, the frequency of OAB symptoms, and HADS-anxiety
and HADS-depression scores. Logistic regression models for
treatment-seeking behavior also included the bother associated
with each OAB symptom. Given the large sample size and
multiple analyses conducted, the level of significance was set
conservatively at P � .01. All statistical analyses were per-
formed using SAS/STAT, version 9.1.3 (SAS Institute, Cary,
NC).

RESULTS
From approximately 1.5 million potential participants,
62 301 were randomly selected and sent electronic mail

invitations. Responses were received from 36 821 partic-
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ipants, of whom 31 588 completed the survey. To address
the overabundance of younger respondents in the eligible
surveys relative to the target population, 20 000 surveys
(9416 men and 10 584 women) were randomly selected
for statistical matching to the 2005 American Commu-
nity Survey demographics13 to ensure population repre-
sentativeness.

The percentages of men and women with no/minimal
symptoms, OAB symptoms, and LUTS without OAB
symptoms, with symptoms defined as at least “some-
times,” indicates that more women than men report
OAB symptoms and more men than women report LUTS
without OAB symptoms (Fig. 1). With symptoms defined
as at least “often,” the percentage of men and women
reporting OAB symptoms was 16% and 33%, respec-
tively, and the percentage reporting LUTS without OAB
was 31% and 24%, respectively. A significantly greater
percentage of women than men reported being bothered
by their OAB symptoms. Bother at least “somewhat” was
reported by 3082 (68%) of 4561 women with OAB
symptoms and 1534 (60%) of 2559 men with OAB
symptoms (P � .001).

The demographic characteristics of the 3 respondent
subgroups (no/minimal OAB symptoms, OAB without
bother, and OAB with bother) are listed in Table 1.
Overall, respondents with no/minimal OAB were signif-
icantly younger than those with OAB (P � .001), re-
gardless of whether they reported OAB symptom bother.

In general, respondents with no/minimal OAB re-
ported better HRQL than those with OAB with or with-
out bother. On the Patient Perception of Bladder Con-
dition, a greater percentage of respondents with no/
minimal OAB reported that their bladder condition was
not causing any problems compared with respondents
with OAB with or without bother (Fig. 2). The mean
OAB questionnaire short-form scores were significantly
greater (indicating better HRQL) for respondents with
no/minimal symptoms than for those with OAB with or

Figure 1. Percentage of men and women reporting no/
minimal symptoms, OAB symptoms, and LUTS other than
OAB, with symptoms defined as at least “sometimes.”
without bother; significant differences also were seen for
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respondents with OAB with bother versus those without
bother (all P � .001; Fig. 2).

The mean scores on the physical and mental compo-
nent summary subscales of the generic Medical Outcomes
Study 12-item short-form questionnaire were signifi-
cantly lower (indicating worse HRQL) for respondents
with OAB versus those without OAB and for respon-
dents with OAB with bother versus those with OAB
without bother (all P � .001; Table 2). The percentage
of respondents rating their overall health as “excellent”
was greater for those with no/minimal symptoms com-
pared with those with OAB with or without bother
(Table 2). The percentage of respondents with HADS-
anxiety and HADS-depression scores of �8, indicating
possible clinically relevant levels of anxiety and depres-
sion, respectively, was significantly greater for respon-
dents with OAB versus no/minimal OAB symptoms and
for respondents with OAB with bother versus OAB with-
out bother (Table 2).

In logistic regression analyses, the strongest predictor
of bother associated with OAB for both men and women
was urinary urgency, followed by UUI, urinary frequency,
and nocturia (all P � .001). Among men, bother was also
significantly associated with a greater level of education
(ie, beyond high school; P � .01), HADS-anxiety score
(P � .001), and overall health question (P � .007).
Among women, bother was also significantly associated
with black versus white race (P � .001), postgraduate
versus high school education (P � .003), a history of
bladder infection (P � .001) or sleep apnea (P � .001),
postmenopausal status (P � .001), and HADS-depression
score (P � .001).

Pearson correlations between OAB symptom fre-
quency and bother were determined for urinary urgency,
UUI, and nocturia. Among men, the strongest correla-
tion between bother and symptom frequency was urgency
(r � .65), followed by UUI (r � .57), and nocturia (r �
.25; all P � .001). Among women, the strongest corre-
lation between symptom frequency and bother was also
for urgency (r � .70), followed by UUI (r � .59) and
nocturia (r � .23; all P � .001).

The mean number of healthcare visits in the preceding
year was significantly greater for men and women with
OAB symptoms than for those with no/minimal symp-
toms and for respondents with OAB with bother versus
those with OAB without bother (Table 2). The percent-
age of respondents seeking treatment of urinary symp-
toms and the types of treatment received varied among
the groups (Table 2). In the logistic regression model for
men, seeking treatment of urinary symptoms was signif-
icantly associated with older age (P � .001); black (P �
.001) or Hispanic (P � .002) versus white race; a greater
number of physician visits annually (P � .001); a history
of bladder infection (P � .001), prostatitis (P � .001),
prostate cancer (P � .001), or bladder cancer (P � .001);
no history of bedwetting (P � .001); an increased fre-

quency of urinary urgency (P � .001); and HADS-de-
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pression score (P � .001). For women, treatment-seeking
ehavior was significantly associated with Hispanic ver-
us white race (P � .009); postgraduate versus high
chool education (P � .005); greater number of physician
isits annually (P � .001); history of cystitis (P � .003),
ladder infection (P � .001), or uterine prolapse (P �
001); increased frequency of urinary urgency (P � .003),
ncreased frequency of UUI (P � .003); and being both-
red by urinary urgency (P � .002) or nocturia (P �
001).

COMMENT
Patients with OAB must cope with symptoms of urgency,
frequency, UUI, and nocturia on a daily and, perhaps,
lifelong basis, given the chronic nature of OAB. A large
proportion of patients with OAB are bothered by these
symptoms. Numerous population studies have described
the effect of OAB and UUI on bother and HRQL.20

Table 1. Demographic characteristics of men and wome
bother categorized as at least “somewhat”

Variable

Men

No/Minimal
OAB

Symptoms
(n � 2758)

OAB Without
Bother

(n � 1025)

Age (y) 53.4 � 9.8 60.4 � 12.1*
Race (n)

White 2089 (76) 738 (72)
Black 246 (9) 128 (12)
Asian 102 (4) 43 (4)
Hispanic 266 (10) 98 (10)
Other 54 (2) 18 (2)

Marital status (n)
Single 349 (13) 101 (10)
Married/living with

partner
1990 (72) 744 (73)

Divorced 351 (13) 136 (13)
Widowed 67 (2) 42 (4)
Missing 2 (0.1) 2 (0.2)

Education
High school or less 1007 (37) 431 (42)
Some college 823 (30) 281 (27)
4-y College 525 (19) 178 (17)
Postgraduate 402 (15) 134 (13)
Missing 1 (�0.1) 0 (0)

Employment
Full-time 1780 (65) 410 (40)
Part-time 175 (6) 85 (8)
Temporarily laid off 17 (1) 2 (0.2)
Unemployed 87 (3) 25 (2)
Retired 533 (19) 398 (39)
Disabled 92 (3) 77 (8)
Homemaker 26 (1) 13 (1)
Student 9 (0.3) 3 (0.3)
Other 38 (1) 12 (1)
Missing 2 (0.1) 0 (0)

OAB, overactive bladder.
Data presented as numbers, with percentages in parentheses,
All numbers were weighted to correct for sampling imbalances;

* P � .001, OAB without bother vs no/minimal OAB symptoms u
† P � .001, OAB with bother vs no/minimal OAB symptoms using
Unlike many previous studies on the prevalence and 6
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effect of OAB, the present analysis differentiated be-
tween those with bothersome OAB symptoms and those
with OAB symptoms that were not bothersome. In the
present study, the number of urinary urgency episodes,
followed by the number of UUI episodes, showed the
strongest correlation with symptom bother in both men
and women. These findings agree with a recently pub-
lished report from the Finnish National Nocturia and
Overactive Bladder Study,21 which described bother and
HRQL in patients with clinically meaningful OAB symp-
toms. However, in EpiLUTS, being bothered by urinary
urgency was a significant predictor of treatment-seeking
behavior for women only.

In a recent mail survey completed by 162 906 U.S.
respondents aged �18 years,9 29% of women and 24% of

en were bothered by OAB symptoms, lower than the
ercentage of U.S. respondents aged �40 years with
AB who were bothered at least “somewhat” (68% and

ed �40 years reporting OAB at least “sometimes,” with

Women

B With
other

1534)

No/Minimal
OAB

Symptoms
(n � 2496)

OAB Without
Bother

(n � 1479)

OAB With
Bother

(n � 3082)

� 11.5† 55.6 (10.6) 57.9 (11.1)* 56.6 (10.5)†

8 (74) 1858 (74) 1113 (75) 2386 (77)
2 (11) 261 (10) 208 (14) 306 (10)
0 (3) 103 (4) 26 (2) 55 (2)
1 (10) 237 (9) 118 (8) 270 (9)
4 (2) 38 (2) 15 (1) 64 (2)

0 (9) 195 (8) 114 (8) 197 (6)
4 (73) 1635 (66) 933 (63) 1924 (62)

8 (14) 417 (17) 269 (18) 622 (20)
2 (3) 247 (10) 161 (11) 336 (11)
1 (0.1) 3 (0.1) 1 (0.1) 3 (0.1)

9 (40) 1303 (52) 877 (59) 1811 (59)
4 (30) 552 (22) 346 (23) 761 (25)
1 (17) 388 (16) 152 (10) 320 (10)
0 (12) 253 (10) 104 (7) 191 (6)
1 (0.1) — — —

7 (34) 889 (36) 410 (28) 801 (26)
9 (6) 353 (14) 203 (14) 362 (12)
7 (1) 23 (1) 9 (1) 24 (1)
3 (4) 69 (3) 48 (3) 133 (4)
0 (38) 623 (25) 437 (30) 789 (26)
4 (14) 68 (3) 88 (6) 353 (12)
1 (1) 410 (16) 244 (16) 559 (18)
4 (0.3) 8 (0.3) 4 (0.2) 5 (0.2)
5 (2) 50 (2) 31 (2) 52 (2)
4 (0.3) 2 (0.1) 5 (0.4) 2 (0.1)

ss otherwise noted.
roups might not equal total owing to rounding or weighting.

Scheffe’s test, adjusting for multiple comparisons.
effe’s test, adjusting for multiple comparisons.
n ag

OA
B

(n �

59.7

113
17
4

15
3

14
112

21
5

61
46
26
19

52
9

5
59
21

1

2

unle
subg

sing
0%, respectively) in the EpiLUTS survey. The percent-
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age of men and women reporting symptom-associated
bother in the EpiLUTS survey was also greater than in
the EPIC study. In that study, 54% of men and 53% of
women aged �18 years with OAB reported being both-
ered by symptoms (the prevalence of OAB symptoms in
the EPIC study, however, was much lower than in Epi-
LUTS, at 11% of men and 13% of women).7 Although
he percentage of respondents with OAB symptom
other varies among surveys with different populations
nd assessment questionnaires, OAB clearly is a not a
ilent syndrome. OAB symptoms are bothersome to
any.
In general, EpiLUTS respondents bothered by OAB

ymptoms were more likely to report worse HRQL than

Figure 2. Patient Perception of Bladder Condition respons
cores for men and women with OAB at least “sometimes
ersus no/minimal OAB symptoms; †P � .001 versus OAB w

form; PPBC � Patient Perception of Bladder Condition.
hose not bothered by their symptoms. Decreased HRQL

94
ight be related to the OAB symptoms themselves and
o the coping behaviors used by respondents. In a survey
f 1228 U.S. women aged 40-65 years,22 39% of those

with OAB reported that symptoms interfered with daily
activities, 38% were less physically active, 34% gained
weight because they were unable to exercise, and 12%
stayed home more than they would have liked.

Respondents to the EpiLUTS survey who were both-
ered by OAB symptoms were more likely to report pos-
sible anxiety and depression than those not reporting
bother. In a series of interviews of patients with OAB
symptoms,6 interviewees expressed constant anxiety and
worry about finding and reaching a toilet in time to
prevent urine leakage. For some interviewees, anxiety

nd mean � SD OAB questionnaire short-form HRQL scale
th bother categorized as at least “somewhat.” *P � .001
ut bother. OAB-q � Overactive Bladder Questionnaire short
es a
,” wi
itho
about constantly needing to go to the toilet created
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so th
feelings of hopelessness and depression. The exhaustion
and fatigue resulting from sleep interrupted by nocturia
also appeared to contribute to the feelings of depression,
as did the isolation from remaining at home as much as
possible.6 Data from the EPIC study also supported an
association between OAB and depression. The percent-
age of EPIC study respondents with Center for Epidemi-
ologic Studies Depression scale scores �21 (indicating
possible major depression) was significantly greater for
those with OAB than for controls.5

OAB symptoms were associated with greater treat-
ment-seeking behavior and use of healthcare resources.
EpiLUTS respondents with OAB, particularly those

Table 2. Generic HRQL, mental health, healthcare-seeking
women aged �40 years reporting OAB symptoms at least

Variable

Men

No/Minimal
OAB

Symptoms
OAB Without

Bother

SF-12 score
Patients (n) 2664 978
PCS 51.5 � 8.6 45.8 � 11.8*
MCS 53.1 � 8.3 50.3 � 10.8*

Overall health rating‡

Patients (n) 2726 1008
Excellent 479 (18) 85 (8)
Very good 1314 (48) 344 (34)
Good 718 (26) 384 (38)
Fair 175 (6) 156 (15)
Poor 41 (2) 40 (4)

HADS§

Patients (n) 2724 1003
HADS-Anxiety � 8‡ 271 (10) 207 (21)
Patients (n) 2754 1019
HADS-Depression �8‡ 228 (8) 168 (17)

Visits to healthcare
professional in previous
year

Patients (n) 2745 1023
Mean � SD 2.9 � 4.3 4.6 � 5.7*

Sought treatment from
healthcare provider for
urinary symptoms

Patients (n) 2215 993
Yes‡ 94 (4) 186 (19)

Treatment of urinary
symptoms

Patients (n) 2236 1025
Prescription medications‡ 36 (2) 130 (13)
Physical therapy‡ 3 (0.1) 11 (1)
Self-treatment‡ 31 (1) 55 (5)
Coping strategies‡ 54 (2) 110 (11)
Surgery‡ 24 (1) 33 (3)
Other‡ 18 (1) 28 (3)

HRQL, health-related quality of life; SF-12, Medical Outcomes Stud
component summary; HADS, Hospital Anxiety and Depression Sc

All n values are weighted; subgroups might not equal total bec
Data presented as numbers, with percentages in parentheses,

* P � .001 versus no/minimal OAB symptoms using Scheffe’s te
† P � .001 versus OAB without bother using Scheffe’s test adjus
‡ P � .001 for subgroup comparison across outcome for men or
§ Response options to 1 item of the HADS-anxiety were incorrect,
in scoring.
bothered by symptoms, visited a physician more often
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than those with no/minimal OAB symptoms. Whether
these healthcare visits were because of OAB or comor-
bid conditions is not known. Other surveys indicate
that only about 40%-50% of individuals with OAB
discuss their urinary symptoms with a healthcare pro-
vider.7,23 Interestingly, the percentage of respondents
in the EpiLUTS survey managing OAB symptoms with
coping behaviors exceeded the percentage treated with
prescription medication. This suggests that patients
may prefer to manage OAB symptoms on their own or
that OAB symptoms are underdiagnosed, possibly be-
cause patients do not discuss symptoms with their
physician or because physicians are not screening for

avior, and treatment of urinary symptoms among men and
etimes,” with bother categorized as at least “somewhat”

Women

AB With
Bother

No/Minimal
OAB

Symptoms
OAB Without

Bother
OAB With

Bother

1464 2390 1394 2953
8 � 12.4*† 50.4 � 9.1 45.4 � 11.1* 40.5 � 12.4*†

9 � 12.1*† 52.3 � 9.1 49.2 � 10.9* 44.8 � 12.4*†

1506 2463 1453 3029
59 (4) 459 (19) 123 (8) 150 (5)
43 (23) 1151 (47) 538 (37) 799 (26)
97 (40) 668 (27) 525 (36) 1182 (39)
73 (25) 154 (6) 225 (15) 701 (23)
34 (9) 30 (1) 42 (3) 197 (7)

1512 2455 1456 3036
67 (38) 418 (17) 455 (31) 1472 (49)
1531 2489 1478 3078
44 (36) 246 (10) 280 (19) 1127 (37)

1534 2487 1477 3079
1 � 7.7*† 3.2 � 4.4 4.5 � 6.5* 6.0 � 8.1*†

1498 2085 1445 3025
24 (35) 76 (4) 193 (13) 803 (27)

1534 2107 1479 3082
04 (20) 34 (2) 96 (6) 375 (12)
29 (2) 21 (1) 31 (2) 162 (5)
45 (9) 27 (1) 47 (3) 204 (7)
98 (26) 89 (4) 287 (19) 1234 (40)
55 (4) 16 (1) 52 (4) 155 (5)
59 (4) 26 (1) 40 (3) 164 (5)

tem short form; PCS, physical component summary; MCS, mental

of rounding or weighted values.
ss otherwise noted.
justing for multiple comparisons.
or multiple comparisons.
en using general linear model.
e mean of a subject’s anxiety items was substituted for this item
beh
“som

O

40.
45.

3
5
3
1

5

5

6.

5

3

1
3

y 12-i
ale.
ause
unle
st ad
ting f
wom
urinary symptoms.
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A limitation of the EpiLUTS survey is that the data
are cross-sectional and do not provide information re-
garding the temporal cause-effect relationship between
OAB symptoms and HRQL, anxiety, depression, and
treatment-seeking behavior. Also, it is possible that data
from respondents who reported urgency related to a con-
dition other than OAB, such as bladder outlet obstruc-
tion, although not a common occurrence, were errone-
ously included in the OAB group. Additionally, the
survey used a self-report method, which can lead to
inaccuracies. However, the potential for bias owing to
socially desirable responses to sensitive questions might
be decreased with Internet-based versus telephone-based
surveys.10

CONCLUSIONS
Data from the EpiLUTS survey indicate that the burden
of OAB symptoms on men and women in the United
States is considerable. The strongest predictor of OAB-
associated bother was urinary urgency. Although not all
those with OAB were bothered by their symptoms, for
those who are, the worsening of HRQL and increase in
anxiety and depression can be significant.
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