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Abstract

Objective ¢ To determine the prevalence of overactive bladder among nurses at Siriraj Hospital.
Study Design : Descriptive study.

Subjects : 300 nurses working at Siriraj Hospital.

Intervention t Each subject was randomly selected and interviewed regarding symptoms of
overactive bladder using a standardized questionnaire.

Results : Of 300 nurses included in this study, the prevalence of overactive bladder was 21.3%

(95% CI 16.9-26.5). Urgency, the main symptom, was found to occur in 32.8%. The common associated
symptoms were frequency and urge incontinence which were found in 23.4% and 11.4 % respectively,
Concerning the impact of the disease on various aspects of quality of life, we found there
was no effect in 40-95% of cases, in 4-50% there was a moderate cffect and a strong effect on the quality
of lite in 0-12%. Surprisingly, only 10.9% of affected subjects had sought medical treatment for their
symptoms, The remaining women appeared unconcerned by their problems.
Conclusion : The prevalence of overactive bladder among nurses working at Siriraj Hospital
was 21.3% which was very high. However, only a few cases sought medical help. This study provides
baseline information concerning this condition in Thai women. Promotion of knowledge and awareness of
this condition should be provided, as well as further research concerning various aspects should be conducted,
in order to assess how interaction might improve the quality of life of affected women.
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INTRODUCTION

Overactive bladder is defined as the patient
with the symptoms of urgency,with or without urge
incontinence and usually associated with frequency
of wrination and nocturia.! This condition s
classified as a chronic discase which is found in all
age groups of women and tends to increase with age.
Although overactive bladder is not a severe condition
or a life threatening disease, the discomforl, anxiety,
shame and loss of confidence that result from this
chronic condition may affect their daily, social and
sexual behavior™ Moreover, the cost of this disease
has increased by 250% over the last 10 years in
America.®

A recent study® showed that many factors
including age, parity, obesity, contraception,
synecologic operation, menopause, alcohol
consumption and some diseases, i.e., neurological
disease and diabetes mellitus have an influence on
an overactive bladder.

Some studies™” have reported & prevalence
of overactive bladder of 16 1o 54%. The difference in
the fizures might be due to the differences in the age
ol the population studied, the methodology used,
and interpersonal variability, i.e., acceplance of the
disease, A major problem is the criteria used to
diagnose overactive bladder which is still being
debated. However, The International Continence
Society has defined the criteria to diagnose
overactive bladder in 2001

In Thailand, studies of the prevalence of
overactive bladder are rare.* Therefore, we wanted Lo
study the prevalence of overactive bladder using the
diagnostic criteria of the International Continence
Society which uses only symploms for diagnosis.'
Mareover, the effect of overactive bladder on the
women's quality of life and the way the women
managed themselves were also studied . The resulis
aof this study may provide baseline data for further
studies.
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Murses at Siriraj Hospital were the target
group of this study because of the large number of
women and whose environment might cause
difficulty in voiding. Moreover, easze of the
communication and background medical knowledge
might increase the accuracy of this dala,

The objective of the study was 1o determine
the prevalence of overactive bladder among nurses
at Siriraj Hospital and the effects of the discase on
their quality of life, self care, the results of reatment
and satisfaction with treatment.

MATERIALS AND METHODS

300 nurses working at Siriraj Hospital
during the period from December |, 2001 1o March
31, 2002 were recruited into this study, Those who
were pregnant or who had medical diseases alfecting
urination such as diabetes mellitus, neurologic
diseases, concurrent use of medication affecting
urination or who refused 1o take part in the study
were excluded.,

Table 1. The prevalence of the types of symptam,

The subjects were then randomly selected
from all the nurses at Siriraj Hospital by using the
lists provided by the office of the hospital director,
All of them were interviewed using a standardized
questiennaire which was already tested by 4 well-
trained research assistanis.

Data analysis

The data were analyzed using descriptive
statistical analysis which were gave numbers, per-
centages, means, standard deviation, ranges and 95%
conlidence interval,

RESULTS

From this study the mean age of the sub-
jects was 34.77 + 9.47 years (with a range of 18-58).
The number of single women was 166 (53.3%). The
number who had had a previous vaginal delivery
was 200.3% and most of them had had no serious
medical illnesses (B39,

Types of symptom Numbers (percentage) 95%CI

Cwveractive bladder G4 (21.3) 169 -26.5
Mixed incontinence 22 (71.3) 48 -11.0
Siress inconlinence 2006.6) 4.21-10.3

Among 300 nurses in this study, the
prevalence of overactive bladder was 21.3% (with
95% Cl ol 16.9 — 26.5), those of mixed incontinence
and stress incontinence were 7.3% and 6.6%
respectively as shown in Table 1.

Urgency, the main symptom, was found in
32 8%. The common associated symploms were
frequency and urge incontinence which were found
in 23.4% and 11.4% respectively. Other symptoms
are shown in Table 2,

The study of the effect of overactive bladder

on daily life showed that most people experienced
no effect or some limitation 1o daily life outside work,
over a 30-minute journey, and a psychiatric problem
as shown in Table 3,

Only 7 cases (10.9% ) performed self care, 3
were reated by vrologist, 2 by a general practitioner
and | gave self treatment, The results of reatment
were improvement in 6 cases and 1sull had
SYMpLms.

Six cases were satisfied with the resulis of
treatment while | case was not.
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Table 2. Associated symploms in those with an overactive bladder.

Symptoms Numbers (percentage) 95% CI

Urgency alone 21 (32.8) 219-45.8
Urgency + Freguency 15(23.4) 4.1 -35.9
Urgency + Nocturia 6 (9.4) 39-1949
Urgency + Frequency + Nocturia 6 (9.4) 3.9-19.9
Urpency + Frequency + Nocluria + 5(7.8) 1.9-18.0

Urge incontinence

Urgency + Urge incontinence a(ird) 7.0-255
Urgeney + Frequency + Urge incontinence 2(3:1) 0.6-11.8

Table 3. The effect of overactive bladder on daily life (64 people),

Aspects No effect (55) Moderate effect (%) Strong effect (%)
Outside work 26 (40.6) 32 (50.0) 6(9.4)

Over 30 minutes of journey 32 (5000) 24 (37.5) 21(12.5)
Psychiatric problem 43 (67.2) 200(31.2) 1 (1.6
Housework 45 (70.3) 18 (28.1) 1 (1.6}
Exercise S0(78.1) 12 (18.8) 23

Sleep 35 (54.7) 25(39.1) 4(6.2)
Sexual problem Bl {(95.3) 347 0000y

Table 4. The methods of self care (can select more than | answer, 57 people).

Methods Number of cases {percentage)
Mo definite method of self care 34 (539.6)
Low intake of water 15{26.3)
Ask for toilet when stay outside the home 15 (26.3)
Changing underwear 10{17.5)
Avaoid long time of traveling 9{15.8)

Table 5. The reasons that the patients did not receive trealment.

Reasons Number of cases (percentage)
Mot concerned by this problem 51 (89.4)

Notime 3 (5.3}

Embarrassed to consull a doctor 3(5.3)
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37 cases (89.1%), who didn’t receive any
treatment had many methods of self care including
ni definite method of self care (39.6%), low intake
of water (26.3%), and ask for toilet when they stayed
outside the home (26.3%) as shown in Table 4.

Most cases were unconcerned by this
problem (89 49 ) as shown in Table 5.

DISCUSSION

Overactive bladder is a common disease
with the prevalence of 16-54% in Asian and
Europeans.*” There has been no definite study of the
prevalence of this discase in Thailand, therelore the
authors intended to study this aspecl. A cross-sec-
tional study was performed among the nurses in
Sirira) Hospital whose work might produce unusual
patierns of urination. Moreover, the nurses could
answer the guestionnaire correctly which improved
the accuracy of the data collected.

The definition of overactive bladder of the
International Continence Society, 2001', was used
because it is popular and accepted. According to the
definition, only patient symploms are used Lo
diagnose the disease and recruit patients,

The duration of symptoms is nol defined in
the definition, therefore the authors used a duration
of 6 months of symploms 1o define the diagnosis.

From this stody, the prevalence of
overactive bladder among nurses at Siriraj Hospital
i5 21.3% which is different from other studies*™*. The
different criteria used for diagnosis® is likely o be
responsible Tor the difference in prevalence of the
disease. The mean age of the patients was 34.77 vears
old which was lower than those of the patients in
other studies, i, over 75 years old in Milsom's
study® and 50-60 vears old in Harrison's study'™. The
patients in this siudy were younger.

An overactive bladder was the most
common symptom with a prevalence of 21.3%. Stress
and mixed incontinences had a prevalence of 6.6%
and 7.3% respectively. The study patients were young
and only 20.3% had had a vaginal delivery and
therefore the prevalence of stress and mixed
incontinences were found o be low, The different
results in the study of Samuelsson'' and Vaart'* which
lound a prevalence of overaclive bladder of 2.1%

and 125 respectively were due to different criteria
used.

The International Continence Society has
defined “urgency™ o be an important symptom Tor
the differential diagnosis and the other symploms
including frequency and urge incontinence to be
minar clues for accurate diagnosis. From this study,
frequency and urge incontinence were found to be
23.4% and 11.4% respectively which corresponded
to the study of Lapitan®.

From this study, the effect of overactive
bladder on daily life was small ; most people
experienced few effects on physical work including
house work, exercise and sleep, Most nurses were
single, stayed in the dormitory and had definite
working hours. As 1o social aspects, most people
experienced no effect or some limitations on social
life which ineluded an effect when traveling for longer
than 30 minutes and sexual relationships. This can
be explained by the fact that the group studied had
short travelling times and adequate toilets in the
hospital.

From this study, only 10.9% practiced self
care which is similar to previous studies *'™" Most
patients believed that they had no disease but just
abnormal urination, Most ol them were treated by
urclogists and a few people were treated by a general
practitioner because they worried about a vaginal
examination. The results of treatment were that most
experienced an improvement in their symptoms,

FFor the self-care group, 39.69 had no defi-
nile method for caring for themselves. Some people
{17-26%) tried to change their behavior including
low intake of water, changing underwear and avoid-
ing traveling for a long period. This may be explained
by the fact that the swudy group experienced few
effects of the condition, were well educated, and were
embarrassed o consult a doctor about it.

In conclusion, overactive bladder is a
common condition that affects the physical and
social activites of those affecied. The disease can
be cured and the results are mostly satisfactory.
However, some patients still have no treatment and
sell-care. Knowledge about overactive bladder should
be promoted in order 1o help patients cope and
reduce unnecessary inconvenience and sulfering.
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