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Impact of Overactive
Bladder on Work Productivity
Karin S. Coyne, Chris C. Sexton, Christine L. Thompson, J. Quentin Clemens,
Chieh I. Chen, Tamara Bavendam, and Roger Dmochowski

OBJECTIVE To evaluate the impact of overactive bladder (OAB) on work productivity in a large, population-
based study in the United States, with an overrepresentation of minorities.

METHODS This cross-sectional, Internet-based survey was conducted among men and women aged 18-70.
The lower urinary tract symptoms (LUTS) tool was used to assess symptoms over past 4 weeks.
OAB was defined by urinary urgency of at least “sometimes” and/or urgency urinary incontinence
(UUI). Outcomes included work status, Work Productivity and Activity Impairment Question-
naire—General Health (WPAI-GH) and Specific Health (WPAI-SH), and questions about the
impact of urinary symptoms on work. Descriptive statistics were used to evaluate group differ-
ences (no/minimal symptoms [NMS] vs OAB). Logistic regressions evaluated predictors of
unemployment status controlling for comorbid conditions, risk factors, and demographic
variables.

RESULTS The response rate was 57%. A total of 5795 men and women were included in the analysis
(OAB, 2323; NMS, 3472). OAB cases were significantly more likely to be unemployed (men,
44%; women, 54%) compared to those with NMS (men, 24%; women, 41%). Mean work
productivity and activity impairment (WPAI) percent impairment while working was as follows:
19% and 21% among men and women with OAB; NMS, 4% and 7%. Significant differences
were found for all urinary-specific WPAI-SHP items and other condition-specific outcomes. Men
with OAB were 1.5 times more likely to be unemployed as compared to those with NMS when
covariates were controlled for, whereas the association between OAB and unemployment in
multivariate analysis was nonsignificant among women.

CONCLUSION Comparison with other outcomes suggests that OAB impairs work at levels comparable to other
serious chronic conditions, including rheumatoid arthritis and asthma. UROLOGY 80: 97–103,

2012. © 2012 Elsevier Inc.
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Overactive bladder (OAB) is defined as “urinary
urgency, usually with frequency and nocturia,
with or without urgency urinary incontinence,

in the absence of urinary tract infection (UTI) or other
obvious pathology.”1 The condition is both prevalent
nd costly. Results from the Epidemiology of Lower Uri-
ary Tract Symptoms (EpiLUTS) study among adults 40
nd older found OAB to affect between 16% and 27% of
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en and between 33% and 43% of women in the United
tates (US).2 Overall annual costs in the US, including

the costs in the community and institutional costs, were
estimated to be more than $12 billion in 20003 and $65.9
billion in 2007 ($49.1 billion direct medical, $2.3 billion
direct nonmedical, and $14.6 billion indirect),4 with
total national costs expected to increase 25% by 2020
with the aging of the population.4 Indirect costs that

ave been shown to be higher among men and women
ith OAB include more days of medically related work-
ays missed and disability per year.5

In addition to the considerable economic burden,
data from epidemiologic studies suggests that OAB
symptoms are highly bothersome to patients and neg-
atively affect their sleep, mental health, work produc-
tivity, and overall health-related quality of life
(HRQL).6-8 Irwin et al (2006) evaluated the impact of
OAB on workplace issues, showing that men and
women with OAB were more likely to report worry
about interrupting meetings and to have considered

their urinary symptoms in decisions about work loca-
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tion and hours.7 Further analyses of EPIC study dem-
onstrated that men and women with OAB were more
likely to report absenteeism (being unable to work)
and presenteeism (reduction in productivity while
working) compared to controls, as assessed by the
Work Productivity and Activity Impairment (WPAI)
questionnaire.9 A secondary analysis of EpiLUTS eval-
uating the impact of OAB on work functioning in the
US8 found results similar to those of EPIC, showing
that OAB restricted work function as assessed by a
modified Work Limitations Questionnaire (WLQ).8,10

However, less is known about the impact of OAB on
work in an ethnically diverse sample, and the Work
Productivity and Activity Impairment Questionnaire
(WPAI) has not been used in a US sample of OAB
case and control subjects. A primary objective of over-
active bladder on physical and occupational limita-
tions (OAB-POLL) was to provide benchmark work
productivity data in a large population-based study
with an overrepresentation of African American (AA)
and Hispanic racial/ethnic groups.

MATERIAL AND METHODS

Participant Recruitment
A large, population-based, cross-sectional, Internet-adminis-
tered survey was conducted in the US to estimate the preva-
lence of OAB and other lower urinary tract symptoms (LUTS)
and to evaluate the impact of OAB on work productivity and
physical functioning. A total of 10 000 men and women were
recruited from a large, Internet-based panel developed from
consumer and voter databases by YouGovPolimetrix (Palo
Alto, CA). Minorities were oversampled to achieve a sample
comprising 20% African American, 20% Hispanic, and 60%
white. A strategy known as “sample matching” was used to
maximize study generalizability. Sample matching involves se-
lecting participants from the Internet-based panel for recruit-
ment on the basis of certain characteristics.11,12 The matched
ample reflects the characteristics of the target sample. In this
tudy, the sample was matched on age and gender within each
acial/ethnic group using the most recently available census
ata (2007 US Census American Community Survey [ACS]).
hen there was an overabundance of respondents with eligible

urveys, surveys that were representative of the target sample
nd diverse with respect to education level were randomly
elected from the pool of completed survey responses. Other
mall imbalances between the final matched sample and the
arget sample were corrected by sample weighting.

Study Procedures
Internet-based panel members representative of the target sam-
ple who had not participated in a survey in the past 2 weeks
were e-mailed an introductory letter that included a study URL
for log in purposes. Nonresponding panelists received up to two
follow-up e-mails. Before survey completion, participants were
directed to an informed consent screen that outlined the pur-
poses of the study, the basic procedures, and the risks and
benefits to participants. To proceed to the survey, the respon-
dent must have consented to participate by clicking on a button

at the bottom of the screen. Upon completion of the survey, the i

8

participant received an incentive for participation. Respondent
break-offs and surveys with more than a 4% item nonresponse
of survey questions were not counted as completes.

Study Measures
The OAB-POLL survey consisted of previously validated ques-
tionnaires as well as a few newly developed questions. Symp-
toms of OAB/LUTS were evaluated by the LUTS Tool, which
asks participants to rate the frequency of individual LUTS on a
5-point Likert scale (response options: “Never,” “Rarely,”
“Sometimes,” “Often,” “Almost Always”).13 Participants were
sked to complete questions about sociodemographics, employ-
ent and work productivity, comorbid conditions, risk factors,

eneric and condition-specific HRQL, physical functioning,
nd health care seeking behavior and treatment.

Questions about work included general employment status
uestions and items from previously validated instruments. Par-
icipants who were currently employed and reported at least 1
UTS were asked to rate their agreement with 3 statements
egarding the impact of urinary symptoms on work productivity
s well as 5 symptom-related work impairment questions were
odified from the Output Demands subscale of the Work
imitations Questionnaire (mWLQ).10 The mWLQ items were
sed to create a total score, reflecting the percentage of time
he respondent was limited in performing the work-related
emands during the past 2 weeks. Work productivity was
ssessed using the General Health and Specific Health versions
f the Work Productivity and Activity Impairment Question-
aire (WPAI-GH and WPAI-SHP).14 Level of productivity

loss while working was assessed for all participants who were
currently working using the WPAI-GH and expressed as per-
cent impairment while working. The WPAI-SHP was asked of
participants who reported at least one LUTS and were currently
working.

Statistical Analysis
Statistical analyses were performed using SAS/STAT version
9.1.3 (SAS Institute, Cary, NC). OAB was defined by the
presence of urinary urgency of at least “sometimes” (“never” and
“rarely” vs “sometimes” or more) and/or urgency urinary incon-
tinence (UUI). The no/minimal symptoms (NMS) group in-
cluded those who responded “rarely” or “never” to each of the
urinary symptoms assessed by the LUTS tool. Demographic
variables and work outcomes were summarized by OAB status
(NMS vs OAB) using descriptive statistics and were presented
separately for men and women. For categorical data, Pearson �2

tests were used to evaluate group differences. For continuous
data, statistical comparisons were made using Student’s t test for
wo-group comparisons and general linear models (GLM) for
ultiple group comparisons with the Scheffé post-hoc compar-

son adjustment for multiple pairwise comparisons.
Logistic regression analyses were conducted separately in
en and women to examine the impact of OAB on work status
hile controlling for covariates. The dependent variable was
ot currently employed (yes/no), and each model controlled for
AB status (OAB at least “sometimes” vs NMS), age, racial/

thnic group, education level, body mass index (BMI), current
moking status (current or ex-smoker vs nonsmoker), mobility
imitations, and comorbid conditions, including arthritis,
sthma, anxiety, depression, diabetes, heart disease, hyperten-
ion, neurologic conditions, history of recurrent urinary tract

nfections, sleep apnea, and irritable bowel syndrome (IBS).

UROLOGY 80 (1), 2012



Table 1. Demographics by overactive bladder (OAB) subgroups*

Participants

Men Women

No/Minimal
Symptoms
n � 1,857

OAB
N � 818 P Value

No/Minimal
Symptoms
n � 1,615

OAB
N � 1,505 P Value

Age, y, mean (SD) 39.3 (13.1) 46.0 (15.5) �.0001 40.7 (13.8) 45.4 (14.2) �.0001
Race/ethnicity (n, %)

African American 367 (19.7%) 197 (24.0%) .0031 291 (18.0%) 334 (22.2%) .0146
Hispanic 376 (20.2%) 188 (22.9%) 315 (19.5%) 280 (18.6%)
White 1,114 (60.0%) 434 (53.1%) 1,009 (62.5%) 891 (59.2%)

Marital status, n (%)
Single 709 (38.2%) 258 (31.5%) �.0001 506 (31.3%) 376 (25.0%) �.0001
Married/living with

partner
1,001 (53.9%) 462 (56.4%) 909 (56.3%) 850 (56.5%)

Separate/divorced 137 (7.4%) 84 (10.3%) 158 (9.8%) 216 (14.4%)
Widow/widower 9 (0.5%) 13 (1.6%) 40 (2.5%) 63 (4.2%)
Missing 0 (0.0%) 1 (0.1%) 2 (0.1%) 0 (0.0%)

Education, n (%)
No high school 79 (4.2%) 56 (6.8%) �.0001 41 (2.6%) 92 (6.1%) �.0001
High school 666 (35.9%) 360 (43.9%) 697 (43.2%) 742 (49.3%)
Some college 482 (26.0%) 197 (24.1%) 371 (23.0%) 328 (21.8%)
2-Year college 132 (7.1%) 50 (6.2%) 102 (6.3%) 88 (5.9%)
4-Year college 336 (18.1%) 101 (12.3%) 266 (16.5%) 160 (10.7%)
Postgraduate 161 (8.7%) 54 (6.6%) 137 (8.5%) 94 (6.2%)
Missing information 1 (0.0%) 0 (0.0%)
* All N’s presented are weighted to the target population; subgroups may or may not equal total N due to rounding or weighted values.
Table 2. Work outcomes by overactive bladder (OAB) subgroups*

Outcome

Men Women

No/Minimal
Symptoms
n � 1,857

OAB
N � 818

No/Minimal
Symptoms
n � 1,615

OAB
N � 1,505

Current employment status (n, %)2

Currently unemployed 450 (24.2%) 357 (43.6%)‡ 669 (41.4%) 814 (54.1%)‡

Temporarily laid off 23 (1.2%) 15 (1.9%) 25 (1.6%) 24 (1.6%)
Unemployed 142 (7.7%) 88 (10.8%) 126 (7.8%) 135 (9.0%)
Retired 91 (4.9%) 120 (14.7%) 121 (7.5%) 154 (10.2%)
Permanently disabled 42 (2.3%) 82 (10.0%) 37 (2.3%) 171 (11.4%)
Temporarily disabled 5 (0.3%) 4 (0.5%) 8 (0.5%) 16 (1.1%)
Homemaker 8 (0.5%) 10 (1.2%) 234 (14.5%) 229 (15.3%)
Student 133 (7.2%) 33 (4.1%) 110 (6.8%) 76 (5.0%)
Other3 2 (0.1%) 2 (0.2%) 3 (0.2%) 7 (0.5%)

Currently employed 1,407 (75.9%) 461 (56.5%)‡ 946 (58.8%) 691 (45.9%)‡

Full-time 1,175 (63.5%) 367 (44.9%)‡ 661 (41.0%) 451 (30.0%)‡

Part-time 197 (10.7%) 84 (10.2%) 273 (17.0%) 214 (14.3%)
Self-employed 18 (1.0%) 9 (1.2%) 8 (0.5%) 19 (1.3%)
Other work for pay4 13 (0.7%) 2 (0.2%) 4 (0.3%) 5 (0.4%)
Worry about interrupting work with frequent

trips to the bathroom5
n � 184 n � 461 n � 255 n � 682

Agree completely/somewhat 9 (5.1%) 148 (32.6%)‡ 17 (6.7%) 178 (26.3%)‡

Change jobs, retired early, or fired because
of urinary symptoms5

n � 184 n � 461 n � 255 n � 682

Agree completely/somewhat 1 (0.4%) 37 (8.1%)‡ 3 (1.3%) 26 (3.7%)
Urinary symptoms a factor in decisions to

where you work or hours worked5
n � 184 n � 461 n � 255 n � 682

Agree completely/somewhat 3 (1.3%) 57 (12.6%)‡ 5 (2.2%) 57 (8.4%)
††

* All N’s presented are weighted to the target population; subgroups may or may not equal total N due to rounding or weighted values.2

A total of 6 men and 5 women from no/minimal symptoms (NMS) and 3 men and 2 women from OAB did not specify if they were currently
employed.3 Other includes: sabbatical, nursing home resident, recently graduated, volunteer consultant, caretaker, and homemaker.4

Other work for pay includes: temporary employee, internship, musician, actor, artist, consultant, contract work, real estate, sell Avon,
housekeeping on an as needed basis, National Guard, marriage therapist, computer repair, adjunct college teaching, and overnight
summer cAMP.5
 Asked of participants who are currently employed and reported at least 1 symptom of OAB or other LUTS.
P values are †† P � 0.01, ‡ P � 0.0001.
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Additional comorbid conditions for men included prostate can-
cer, benign prostatic hyperplasia (BPH), and prostatitis; addi-
tional comorbid conditions for women included menopausal
status, endometriosis, parity, and pelvic organ prolapse (defined
as “uterus, bladder, or rectum hanging out of your vagina”).
Given the multiple analyses and large sample size, P � .01 was
onsidered significant in the regression models.

RESULTS
The survey response rate was 57%. Response rate was
calculated as the number of completed surveys divided by
the number of completed surveys � survey refusals �
(estimated eligibility)*(nonresponse). This analysis fo-
cuses on a subsample of the 10 000 participants to com-
pare OAB case patients to those without symptoms of
OAB or other LUTS. A total of 2675 men and 3120
women were included in the present analysis, including
818 men and 1505 women who were classified as having
OAB and 1857 men and 1615 women who were classified
as having NMS. A total of 2302 men and 1904 women
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Figure 1A. Percentage Work Impairment
were classified as having one or more non-OAB LUTS

100
(eg, terminal dribble, stress urinary incontinence) and
were not included in the present analysis.

Participant demographic information is presented sep-
arately for men and women with NMS and OAB (Table
1). Men and women with OAB were older compared to
those with NMS and more likely to be married/living
with partner (all P values � 0.0001). Educational attain-
ment was higher among men and women with NMS
compared to those with OAB (P � .0001).

Employment status and work productivity outcomes are
presented in Table 2 and Figure 1a (men) and 1b (women).
Statistically significant differences between OAB and NMS
were found across outcomes (0.01 � P � 0.0001). Rates of
not currently working were higher among those with OAB
(men, 44%; women, 54%) compared to those with NMS
(men, 24%; women, 41%). Men and women with OAB
were more likely to report being retired (men, 15%; women,
10%) or permanently disabled (men, 10%; women, 11%),
and women were more likely than men to be working
part-time. One-third (33%) of men and 26% of women

1.3% 1.8%
1.0%

12.4% 11.8%
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12.5%

8.3%

ent 
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with OAB reported always worrying about interrupting
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work with frequent trips to the bathroom, compared to 5%
and 7% of men and women with NMS (P � .0001). Men
with OAB (8%) were more likely than those with NMS
(0.4%) to have changed jobs, retired early, or been fired
because of their urinary symptoms while this difference was
marginally significant among women (OAB, 4%; NMS,
1%; P � .04). Urinary symptoms were reported as a factor
in work-related decisions for 13% of men and 8% of women
with OAB compared to 1% and 2% of men and women
with NMS.

General benchmark work productivity data (WPAI-GH)
among those currently employed showed substantial
impairment among those with OAB (all P values �
0.0001). The mean percent impairment while working
was 19% and 21% among men and women with OAB
compared to 4% and 7% among those with NMS (Fig.
1a,1b). The mean impairment in the ability to do
regular activities was higher among those with OAB,
being 29% and 33% among men and women compared
to 7% and 11% with NMS. Urinary-specific differences
on the WPAI-SHP were also pronounced. Finally,
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Figure 1B. Percentage Work Impairment on
mWLQ scores were increased 8-fold among men and

UROLOGY 80 (1), 2012
women with OAB (8%) as compared to those with
NMS (1%).

The multivariate logistic regression revealed a number of
significant (P � .01) associations in men and women (Table
3). Among men, statistically significant predictors of not
currently working were decreasing BMI, AA, and Hispanic
racial/ethnic group, lower education level, heart disease,
mobility limitations, neurological condition, and OAB
(odds ratio � 1.5; P � .0002). OAB was not associated with

ot currently working among women. Significant predictors
mong women included lower education level, arthritis,
nxiety, depression, diabetes, and mobility limitations. In-
erestingly, age was not significant for either men or women.

COMMENT
OAB is associated with considerable impairments in multi-
ple dimensions of employment, work productivity, and daily
activities, as assessed by work productivity questionnaires.
One of the most striking findings is that 44% of men and
54% of women with OAB in this study were not currently
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with NMS. When controlling for demographics (age, racial/
ethnic group), risk factors, and comorbid conditions in the
logistic regressions, men with OAB were 1.5 times more
likely to not be currently working as compared to those with
NMS, whereas the association between OAB and not work-
ing was nonsignificant among women. This gender differ-
ence suggests that the effect of OAB on employment status
may be especially deleterious among men, possibly reflecting
an increased social stigma associated with symptoms of
OAB among men. Data from qualitative research suggest
that urinary symptoms commonly lead to emotional dis-
tress—particularly in contexts in which patients fear being
unable to effectively control or plan around their symp-
toms.15,16 In a study of 75 men with LUTS presenting to a
rology clinic,15 men associated symptoms, such as urinary
requency, urgency, and incontinence with feelings of fear,
mbarrassment, anxiety, helplessness, and worry about leav-
ng the house—emotions that could strongly affect the
bility to maintain employment.

Unsurprisingly, differences on measures of urinary-spe-
ific work limitations between OAB and NMS respon-
ents were pronounced and similar to those reported by
rwin et al (2006) and Sexton et al (2009).7,8 Responses
o WPAI-SHP items showed that men and women with
AB had higher levels of percent work time missed,

ercent impairment while working, percent overall work
mpairment, and percent activity impairment because of

Table 3. Logistic regressions: predictors of not currently w

Parameter

Men

Odds Ratio 95% CI

Age per year 1.01 1.002-1.019
Body mass index 0.98 0.954-0.984
Hispanic 1.46 1.148-1.865
African American 1.74 1.373-2.195
Postgraduate 0.30 0.202-0.453
4-Year college 0.31 0.233-0.423
2-Year college 0.42 0.282-0.636
Some college 0.71 0.570-0.879
Current smoker 0.79 0.618-1.020
Ex-smoker 0.96 0.754-1.220
Arthritis 1.20 0.909-1.578
Asthma 1.15 0.865-1.530
Anxiety 1.42 0.894-2.261
Depression 1.35 1.030-1.767
Diabetes 1.15 0.822-1.602
Heart disease 2.83 1.729-4.627
Hypertension 1.25 0.993-1.572
IBS 1.27 0.736-2.179
Mobility limitations 2.05 1.333-3.160
Neurologic condition 4.24 2.197-8.194
Hx UTI 1.84 0.564-6.028
Sleep apnea 1.13 0.855-1.497
Prostate cancer 2.78 1.053-7.359
BPH 1.67 1.017-2.740
Prostatitis 0.45 0.186-1.086
Uterine prolapse
Endometriosis
OAB 1.48 1.201-1.820
rinary symptoms. The mean level of work time missed

102
ecause of urinary symptoms (absenteeism) was 3% and
% in men and women with OAB, which was slightly
ower than the corresponding absenteeism value from the
PIC study (5%) and findings in patients with asthma
5%)17 and rheumatoid arthritis (RA) (9%).18 These
esults are consistent with findings from claims data in-
icating that men and women with OAB miss a greater
umber of work days and have a higher number of days
n disability on average than employees without OAB.5

This is the first study to provide benchmark presentee-
ism and absenteeism data as assessed by the WPAI-GH
for men and women with OAB in the US. Mean per-
centages of work impairment due to general health prob-
lems (presenteeism) were 19% and 21% among men and
women with OAB, similar to those found in other
chronic conditions using the WPAI, including asthma
(20%)17 and RA (24%).18 These values were somewhat
higher than a previous report of the mean overall work
impairment found in OAB from the EPIC study (9%),
which was conducted in Canada, Germany, Italy, Swe-
den, and the United Kingdom.9 In addition to decreases
in productivity while working, men and women in this
study reported a 29% and 33% impairment in activity on
average compared to 32% and 33% found among patients
with asthma and RA, respectively.

There are limitations that should be considered when
interpreting these findings. First, although this analysis pro-

ng

Odds Ratio

Women

P Value 95% CI P Value

.0123 1.01 1.001-1.014 .0232
�.0001 1.01 0.996-1.017 .2276

.0021 0.79 0.642-0.980 .0316
�.0001 1.29 1.049-1.581 .0158
�.0001 0.22 0.154-0.301 �.0001
�.0001 0.33 0.257-0.419 �.0001
�.0001 0.38 0.272-0.527 �.0001

.0018 0.58 0.481-0.705 �.0001

.0709 0.92 0.745-1.124 .3965

.7334 1.10 0.895-1.345 .3732

.2005 1.36 1.084-1.698 .0077

.3362 0.86 0.680-1.089 .2106

.1375 1.49 1.084-2.058 .0142

.0297 1.51 1.227-1.861 .0001

.4188 1.72 1.255-2.347 .0007
�.0001 1.59 0.886-2.855 .1203

.0575 0.98 0.789-1.205 .8144

.3943 1.02 0.757-1.373 .8996

.0011 3.01 1.973-4.598 �.0001
�.0001 1.48 0.898-2.437 .1242

.3110 0.95 0.623-1.433 .7898

.3873 0.86 0.632-1.172 .3400

.0390

.0429

.0757
1.98 0.793-4.924 .1440
0.75 0.501-1.122 .1607

.0002 1.12 0.951-1.322 .1736
orki
vides important information on the associations between
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work outcomes and OAB, the cross-sectional design pro-
hibits inferences about cause and effect. Second, presence of
OAB, risk factors, and comorbid conditions were limited to
participant self-report rather than clinician diagnosis. Third,
study participants were members of an Internet panel and
may not be representative of the general population, not-
withstanding the sample matching performed to ensure that
the final sample reflected the demographics of the US pop-
ulation within each racial/ethnic group. A strength of this
study methodology is that we were able to collect some
demographic information about nonrespondents and com-
pare these outcomes to respondents using �2 analyses (data
on file). Results generally showed small, statistically signif-
icant differences between the groups. African Americans
comprised a larger proportion of the nonrespondent group
compared to the respondent group among both men and
women (men, 24.5% vs 21.1%; women, 32.5% vs 20.0).
Nonrespondents were overrepresented at either end of the
education continuum, with greater proportions reporting no
high school education (men, 6.8% vs 5.1%; women, 10.2%
vs 4.0%) and 4-year college degrees (men, 21.8% vs 16.3%;
women, 17.3% vs 12.7%). Differences were also apparent in
employment status, although this data should be interpreted
with caution, given that employment information was not
available for a substantial proportion of nonrespondents in
YouGov’s panel (men, 24.0%; women, 14.5%). Among
men, it appears that nonrespondents were slightly less likely
to be currently employed than responders (nonrespondents,
65.1%; respondents, 69.8%), whereas among women the
reverse was true (nonrespondents, 54.0%; respondents,
52.5%). Although it is difficult to interpret this trend given
the substantial proportion of missing data among nonre-
spondents for this outcome, differences in employment
could compromise the external validity of the study. Finally,
other factors that were not measured in this study, such as
income level as well as other health and psychological
conditions, may also account for differences in work pro-
ductivity. It is also likely OAB may have differential effects
based on type of occupation, which was not considered in
the present study. For example, frequency of rest room visits
may have less of an impact on men and women with “desk
jobs” who largely control their schedules, while teachers and
factory workers may be more limited in opportunities to use
the rest room and, thus, more greatly affected by their
symptoms in the workplace. Strengths of this study include
the use of validated, standardized instruments to evaluate
the impact of OAB on employment status and work func-
tioning, the ethnic diversity of the sample and inclusion of
men and women aged 18-70 who compose the labor work-
force.

CONCLUSIONS
This large population-based study found that men and
women with OAB were more likely to currently not be
working and had lower work productivity as compared to
those with no or minimal urinary symptoms. Comparison

with other outcomes suggests that OAB impairs work at
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levels similar to other serious chronic conditions, includ-
ing RA and asthma. Moreover, OAB was shown to
contribute to not working in men over and above the
effects of comorbid conditions, demographic factors, and
other risk factors. These findings highlight the loss in
productivity associated with OAB and point to the need
for future cost–benefit analyses to evaluate treatment
effects from an economic perspective.
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