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Symptom Bother, Physical and Mental Stress, and Health-related
Quality of Life in Women with Overactive Bladder Syndrome

Kim, Mi-Young' - Kim, Young-hea” - Lee, Jeong-Zoo' - Son, Hyun-mi?

'Department of Urology, Pusan National University Hospital, Busan
?Pusan National University, Busan, Korea

Purpose: The objective of this study was to identify the relationships among symptom bother, physical and mental
stress and health-related quality of life (HRQoL) in women with overactive bladder (OAB) syndrome. Methods: The
participants were 106 women who were diagnosed with OAB (urgency, urge urinary incontinence, frequency, and/or
nocturia) at P university hospital. Data were collected from Dec 23, 2011 to Aug 31, 2012. Results: The mean score
for symptom bother was 43.1 points, for physical stress, 12.8 which was slightly higher than mental stress (11.8),
and for HRQoL, 63.9. For symptom type, there were statistically significant differences in the symptom bother
(F=8.67, p<.001) and HRQL (F=3.32, p=.023). The Symptom bother of OAB was positively correlated with physical
stress (r=.23, p=.014) and mental stress (r=.33, p<.001) and negatively correlated with the subscales of HRQoL;
coping (r=-.66, p<.001), concern (r=-.71, p<.001), sleep (r=-.59, p<.001), and social interaction (r=-.58, p<.001).
Conclusion: From the results, bother symptom was associated with physical, mental stress and HRQoL. These re-
sults suggest that nursing intervention programs for OAB should be developed not only to relieve the symptoms but
also to reduce stress and improve the quality of life.
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SHEL ¢ =7} (Chung et al., 2009; Irwin et al,,
20006; Kim, Kim, & Kim, 2004; Milsom, Kaplan, Coyne,
Sexton, & Kopp, 2012; Wennberg et al., 2009).

It Egte] £ SARL QAul Wik o7k 9
by TR AL 9 S A el
Al 53] BAzS 8ol = TR 4eA 3len(Coyne
et al., 2004), o= et EF Aol APds Fof P47
ARAS "Hojreg]a1(Sand & Appell, 2006), AubAd @ AF-2
o] ATk oo, 55 444 ool ol
A ] Bo] vrebdth(Stewart et al,, 2003). o]#g /452
A5t A2 F4 Az} s1=d|(Coyne et al., 2002), 4
AP AR ol el el ety 2 a5l gl 7
<2 ] Al ZRItH(An, 2010; Coyne et al., 2004; Kim, 2010).

Fuigusg=s o] ZAke AEH A AT HEo|] J=
A _‘o;:,'-o] = o:])ﬂ [} g—;ﬂ-
2UFF 2R 5 %‘&%}i W42 3P S 5 we A
& Hth(Sand & Appell, 2006). &=
& olefat *EﬁﬂéJ} WS Aake] Wi, 88 9 2.4
£ o}3}AIZITH(Yang, 20006).

B2E A

3’4“5’1"3 Fo] /3 Ak Ghe] Aof7tA] 9%
v XA == ﬂ ﬁl}*ﬂif L0 dFo] S| HlE] thA
s1717F ol H, Mofuhes Qo] o] Wol st A
g gl A S o] JA| hrh(Wennberg et al., 2009). #7174

RS ake] 22 E35] S oA B HUA a4
Van der Vaart, De Leeuw, Roovers, &
Heintz, 2002), 4 A4 57 253545 ©] GojR= o2
UERITHAN, 2010). oA ¥ R1AdHgFat2 573 1 A
o g Botoluh -2, v 59 22 AAA - AelA 2E
ga Agstal, O 2EHATE S ASAA 7 3
are] A5 dolme)= oedto 2 AdEE AR dEA 9l
O1}(Stewart et al,, 2003), SAF A=} 2EH X 9 3te
o] ol ko] gl=Ael tiEk ghyi= ol 5= 919
S e 200249] 087100 tht Fl7hol
FoIA7] AlFtete] 2 Aolu 714, FHET A5kl
3 A7} wol o]F o)A It} (Abrams et al., 2002; Irwin
et al,, 2006; Kim, Kim, & Kim, 2004; Milsom et al,, 2001),
SVPPBFFT BAZ St 2k Dol vhet
F7) Thas ol folglont, dol Aol Qe T Fa S
AFulct @ @uk ok W Hub g AlF o 2 T2 U
gom sl dFe Aol EFgItk(Bartoli, Aguzzi, &

Tarricone, 2010; Coyne et al., 2004, 2009; Kim, 2010;
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Sexton et al,, 2011; Van der Vaart et al., 2002), =3+ 371
ARSI 2EG 2 tigk A7 71 ol gk ek
o] 2 YAcH(Sand & Appell, 2006; Yang, 2000).
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5. MEEA

" AT SPSS Win. 18.0 FA] Z21E o]-g-ato]
BA510c}, AT dAte] QTALE|kE SAl AW B &
A, F3 8T 2 e, 2EGA D A7 B ko] Ao
ulzol wMin g Wiyl TS o] g3ttt 24 480 u}
2% e, mEds 9 A% B g0 A ANOVAR
A 5 G 74 Scheffé test=, o]#4He] - Dun-

nett test2 A} ARSI g o SA Azt e ol ~2EF AL A
7+ B3 ate] A 7o) A A= Pearson correlation coef-

ficient2 #2331 g}

A

M

1. tigxtel detd £

Am

ATdAte] AL Ht 61,119 649, sHEe Fetal
Z4 olal7t 55.7% (9% = 7P Bkt Ao dAte] 76.4
%(818) = B¢k A8l olaL, 27.4%((29%) = Ads 7t
9592 -8 139 AlekaL 100~199%F
o] 26.4%((28%) = 7P Wokal, TYw-E 20070l e
™, W9 307kdoll 1,000%H8 0 2 ThoFdict. Al dgA|S
© Wt 2331292 VR 23.6%(25) o] H]Tko] 1L, 18.9
%(20%8)7F S5 312 H, sHF gt oo A1) & Witk
= WAL 57.5%617) ol ATt tidAre] 53.8%(57%) ]
THAA 55 erhal Gah ok, o HAIRES Bt 6.1+
14AIZro]QeK(Table 1),

AaL I

A 718 EREtaL FEA Sthal $EE S e o
7} 33.00(357) 2.2 7 WkaL, 1 thio] 88 23.6%
(257), Autad @25 23 .6%(25%) 0 = 5 A3, vpAdt
o] ¥l 19.8%(21%9) 2] ol et AAIFSF fH7]
Zre] M9l 370 ollA 396719 2 Sk 247 9= ekt
t}. 89.6%(957) 0] #7 e o] i, ekl et 2.8+
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Table 1. Subjects’ Characteristics (N=106)
Characteristics Categories n (%) or M£SD
Age (year) 61.1+£9.6

<49 15(14.2)

50~59 32(30.2)

60~69 38(35.8)

>70 21(19.8)

Education < Middle school 59 (55.7)

High school 31(29.2)

> College 16 (15.1)

Living with Yes 81 (76.4)

a spouse No 25(23.6)

Job Yes 29 (27.4)

No 77 (72.6)

Family income ' <100 13(12.3)

(10,000 won) 100~199 28 (26.4)
200~299 10 (9.4)

300~399 17 (16.0)

>400 25(23.6)

Missing 13 (12.3)

BMI (kg/m®) 233%29

>25 25 (23.6)

<25 81 (76.4)

Daily life habit Alcohol drinking 20 (18.9)

Coffee drinkingzF 61 (57.5)

Regular exercise 57 (53.8)

Sleeping hours 6.1%14

BMI=body mass index.
" Median value=200, range=30~1,000; f>1 cup /day.

1.23], fA8SE e 1.811.63]0]20t}. FRbasto] gl
7395 Bt 17.9%019%), L83} 25.5%(279), AgAs
10.4%(117), 98501 9.4%(10%) = Vel o™, 16.0%(17
B)7F 8 27+¢e] HAHo] glrkar SHatirk(Table 2).

AT A S/ A= A= 1003 wH ol et 43.1
+19.770]90t}, ZE#X He4e AA A 2E# 27} 12,8+
72402 Aala 2EH A 11.8+7. 94K} =9k, ‘Fof
TF oo 2ZEYAE AAA 2EH AT 43.4%((4678) =
A 2~Ed2 37 8%((40%) Bt =9kt 47 B4 4k
A A5E 1004 ol et 63912214082 S #H
2ol "ol 58.0+28 3402 7P uigton, avkio g A4
58.5+26.0%, thA] 60.0+£28.07, A3]%] #A] 83.8+19 47
Z=o|tk(Table 3).



Table 2. Disease Related Characteristics (N=106)
. . n (%) or
Variables Categories M=SD
Subjective symptom type Urgency 25(23.0)
Frequency 21(19.8)
Nocturia 35(33.0)
Urge incontinence 25 (23.6)
Duration of symptoms " 36731853
(month) <12 41 (38.7)
13~48 35(33.0)
>48 30 (28.3)
Obstetric ~ Menopause 493+6.0
history age Yes 95 (89.6)
No 11 (10.4)
Delivery 28t1.2
(number) 0 11 (10.4)
2 41 (38.7)
3 28 (26.4)
>4 26 (24.5)
Abortion 18+16
(number) 0 24 (22.6)
1 22(20.8)
2 32(30.2)
>3 28 (26.4)
Other diseases " Diabetes 19 (17.9)
Hypertension 27 (25.5)
Heart disease 11 (10.4)
UTI (past) 17 (16.0)
Depression 10 (9.4)

UTI=Urinary tract infection,
" Median value=24, range=3~390; 1¥Multiple response.

4. Xt SE40 E T HAUE, AE AR} T #HH

[ y

AtO| XI
eli— =

AT BA F o], WEEE, FA 5, A4
P, A, ALFAFI 27, AN, 254 2L A
F&, Tel3 SRR g QukA S4ol sl 7
AR ETTe] F4 A2, Ads 9 A% B 2

d 540l tH'«SHHL T FF(F=9.06, p=.003)
uleh AAA 2Bz folgh xfol7} QAL Frak Sl (F=
3.34, p=.022), Fx(F=6.14, p=.015)¢} $-&(F=5.56, p=
020) Fri-oll wheh Al 2E# 2o #2037k 2bolE Hr
ARE B4 A3 A8t 33] o)l B9t i d dol ¢l
Ak 23191 791} A2l 2Ed 2T} =A velddh 4%
T o] 2 %%5 S(F=547, p=.021)°| wz} G2t
Zrol7h viekitet. 1 ute] A7zt ik 8l nEsh A
A4 ag7tde] 4713:1 Sof M=
gl gl 7 Bl are] Aof| f-203k xfol7} YIArk(Table 4).
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Table 3. Level of OAB Symptom Bother, Stress and HRQoL (N=106)
Variables Categories Level n (%) M=SD
OAB symptom bother 106 (100.0) 43.1£19.7
Stress Physical < Average 12 (11.3) 41%+11

Average 48 (45.3) 89+18

Caution 28 (26.4) 149+17

Warning 18 (17.0) 257+4.6

Subtotal score 12.8+7.2

Mental < Average 23 (21.7) 33%+1.3

Average 43 (40.6) 9.0£2.0

Caution 25 (23.6) 15.0£1.9

Warning 15 (14.2) 272%6.1

Subtotal score 11.8+7.9
Total score 106 (100.0) 24.6%+13.9
HRQoL Coping 60.0%28.0
Concern 58.5+26.0
Sleep 58.0+28.3
Social relationship 83.8+19.4
Total score 106 (100.0) 639+22.1

OAB=overactive bladder; HRQoL=health related quality of life.
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Table 4. Comparison of OAB Symptom bother, Stress and HRQoL by Disease related Characteristics (N=106)
o Stress
Variables OAB Symptom bother HRQoL
Physical Mental
M=+SD F (p) M+SD  F(p) M*SD  F(p M=£SD F (p)
Duration of symptoms <12 428+213 005  126+80 044 111483 022  658+221 096
(month) 13~48 44.0%+203 (.945) 13.6£63  (.643) 124+74  (799) 59.7+222  (.385)
>48 424+169 12.0+6.8 11.8%+8.1 66.2+21.7
Obstetrical Menopause Yes 4594221  0.24 128+73 0.08 134+83 054 64.0+t218  0.03
history No 427+195 (621) 121%55 (767) 115%79 (463) 627+248 (854
Delivery 0~1 4294201  0.01 12798  0.06 84%74 1.34 666214 043
(number) 2 4294216  (997) 124+67 (978) 132+83 (204  65.7£235 (.730)
3 438£183 12.8£6.5 10.6+7.5 60.0£21.7
>4 42.6+18.7 132+7.6 121£7.7 64.0£20.8
Abortion 0* 443+17.0 0.22 11.0£5.7 1.26 9.7£6.2 3.34 62,6227 0.80
(number) 1" 423+212 (.877) 120£6.6 (289) 114%+66  (022) 6612201  (492)
2 41,0204 12.8+7.2 10170 d>a, ¢’ 675%232
>3 449%203 147+83 15.6£9.9 59.2+21.6
Other DM Yes 435+t195  0.22 137173 9.06 126+82  6.14 689+225 119
diseases No 411%£206  (.640) 84%+39  (003) 7.7%46 (015  628%219 (278)
HT Yes 43.5%20.6 0.14 13.0£70 052 122£79 091 64.8+22.0 0.56
No 41.8+20.6 (.702) 11974  (469) 105+79  (.340) 61.1£222  (456)
Heart Yes 4341201 0.30 128172  0.06 11.8+8.7 0.00 64.1£21.8 0.09
disease No 40.0£161  (582) 122+70 (801) 117478 (988)  620%247 (765)
UTI (past) Yes 441£20.2 156 129+73  0.21 12.1+8.2 1.23 69.2£2238 1.16
No 37.6£157  (213)  120£63 (647) 9.8%+56  (269)  629%165 (282)

Depression  Yes 48.0%+189  0.67
No 41,1£20.6 (.412)

161191 238
124%6.8

173196 556
11.2£75 (020

487+237 547

(.125) 655+213  (.021)

OAB=overactive bladder; HRQoL=health related quality of life; HT=Hypertension; UTI=Urinary tract infection.

TScheffé test or Dunnett test.

o} A}, FHA SRR e 4 g Ee dug e
9] 5431220802 71 =

+215%, o7t 363+14
th F24 F ol o2 S *UZTE—‘S— Hlﬂ& éﬂr, AR
Frelgh o)zl AN (F=8.67, p<.001), ALF ¥4 A7}
87gubs} Huba] g Aol 24 AZTET} R} o HTh
EQTE FHA AT Ol i ahe] AL Hubg g 2o
56.7+27.1, 8£788o] 57 8+20 22 H|%3 0 2 o}
oRgtxzol| Hlal GHAl eb oW, AR 24 A ey 24
ol Wlsrt} Gighth(F=3.32, p=.023). 4] 2 3t Gl
A A9t Aol disliA= Zubad Qg 0] Yl ogke
Hr} uiokot, | tigh 4to] 22 othnr} Rl HT) v
ot ARANFT T SR o e 2E g2 FHSo|
© BA- o2 {oJgt Zfol7t gisict.
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001), A131A BA(1=-58, p<.001)<} 73t Lo A
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Table 5. Comparison of OAB Symptom Bother, Stress and HRQoL by Subjective Symptom Types (N=106)
Subjective symptom type
. . a b . c Urge Scheffé or
Variables Categories Urgency Frequency Nocturia Incontinence’ F (p) Dunnett
M=SD M=*SD M=*=SD M=SD
OAB symptom bother 50.2+215 327+125 36.3+14.1 543+220 8.67 (<.001) a,d>b, c
Stress Physical 13.0£8.0 11.7+8.3 13.4%6.0 127%7.1 0.23 (.872)
Mental 11.5£79 8.7£7.2 128+7.2 13.6%8.1 1.75 (.160)
Total 2441140 20.4+14.1 25.8+13.1 2661147  0.89 (440)
HRQoL Coping 50.5%21.7 6751182 70.2+25.0 4891329  4.86(.003) d<c
Concern 51.9+£250 66.4+t238 66.4+21.0 473%£30.1  4.14 (.008) d<b,c
Sleep 55.5+283 73.1+20.4 4781278 621%£299  4.08 (.009) c<b’
Social relationship ~ 79.8%+17.1 89.7+16.5 88.1+152 76.8+259 279 (.044) d<b
Total 57.84+20.2 72.8+19.7 68.2+18.2 5674271 3.32(.023)
OAB=overactive bladder; HRQoL=health related quality of life.
TScheffé test.
Table 6. Relationships among OAB symptom Bother, Stress and HRQoL (N=106)
1 2 3 4 5 6 7
Variables
r (p) r (p) r(p) r(p) r(p) r(p) r (p)
1. Symptom bother of OAB 1
2. Physical stress 23 (.014) 1
3. Mental stress 33(<.001)  .68(<.001) 1
4, Coping -06 (<.001) -37(<.001) -45(<.001) 1
5. Concern -71(<.001) -39(<.001) -52(<.001) .80 (<.001) 1
6. Sleep =59 (<.001) -44(<.001) -44(<.001) 50(<.001) .60(<.001) 1
7. Social relationship -58(<.001) -.18(.054) -42(<.001)  68(<.001) .68(<.001) .38(<.001) 1

OAB=overactive bladder; HRQoL=health related quality of life.
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Summary Statement

= What is already known about this topic?
Women with overactive bladder (OAB) suffer from symptom such as urgency, frequency, urgeurinary

incontinence and/or nocturia, Also, they generally have a lower health-related quality of life (HRQoL).

= What this paper adds?
For symptom type, there were statistically significant differences in symptom bother and HRQL. Symptom
bother was positively correlated with physical stress, mental stress and negatively correlated with HRQOL.

= Implications for practice, education and/or policy
Nursing intervention for OAB should be developed and applied not only to relieve the symptoms but
also to reduce stress and improve the quality of life.
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