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KAP STUDY

ABSTRACT

Background: An overactive bladder is characterized by a persistent urge to urinate, leading to 
spontaneous urination. Treatment of overactive bladder with mild to moderate exercises and 
lifestyle changes has been recommended. This study aimed to understand the association of the 
Basal Metabolic Index with overactive bladder symptoms and the effect of exercise on Over Active 
Bladder (OAB) in young females.

Methods: This is a prospective cohort study, Overactive Bladder Symptom Score (OABSS) was used 
to determine OAB symptoms and participants with positive results for overactive bladder symptoms 
were counselled for lifestyle changes such as water intake timings, and pelvic floor muscle exercise. 
After 3 months of 4 times, a week exercises and lifestyle modifications, the OABSS questionnaire was 
filled again. Paired sample t-test and chi-square test were used to analyze the significance of the 
data.

Results: A total of 380 participants were included in the study (mean age 23.7±3.9 years). According 
to age they were divided into 2 categories of 20-25 years and 25-30 years. The most-reported urinary 
symptom was increased frequency in 172 participants it was 8-14 times a day whereas, in 45 
respondents results indicated frequency of more than 15 times a day. After 3 months OABSS 
presented significant improvement in symptoms. Furthermore, 288 (60%) participants were cured 
and 92 (24%) indicated improved results.

Conclusion: Moderate to severe symptoms of overactive bladder reported 32% occurrence among 
females of age groups between 20 to 30 years. This is indicating BMI is an independent risk factor 
and considers exercise as the first best treatment option for young patients.
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INTRODUCTION
Overactive Bladder (OAB) is characterized by a 
persistent urge to urinate, which can lead to 
spontaneous urination, OAB causes small amounts 
of urine to flow out automatically, from a few drops 
to a full dose. According to the Research Center on 
Aging Trusted Sources, the disease is most common 
in women and people over the age of 40. However, 
this condition can strike at any age. According to a 
study published in the Annals of Internal Medicine, 
more than 10% of women in the study, who was 22 
years old, had OAB. Overactive bladder syndrome 
(OAB) 1. 

OAB has the potential to adversely affect the 
normal quality of life, sexual function, sleep, and 
mental health. Urinary incontinence with or without 
urination, which is often accompanied by frequen-
cy and nocturnal, is described by international 
researchers2. Several studies have looked at the rise 
of OAB in industrialized countries and examined its 
impact on health quality, with varying results. The 
prevalence of low urinary tract infection (LUTS) and 
OAB were evaluated in one of the largest 
human-based studies ever conducted. The EPIC 
project was a telephone survey of people over the 
age of 18 conducted in five countries: Canada, 
Germany, Italy, Sweden, and the United Kingdom. 
The researchers used a computer-assisted 
telephone interview, followed by a questionnaire 
that examined patient-specific areas such as 
demographics and comorbidities. The study includ-
ed about 19,000 people and found that the overall 
frequency of OAB was 11.8%, with similar levels for 
men and women3. 

The prevalence of various symptoms in the 
community was assessed using the LUTS and OAB 
methods. According to the EPIC study, 10.8% of 
men and 12.8 percent of women have LUTS 
although it was more common for women (66.6 
percent vs 62.5 percent). The sex difference is 
noticeable when storage and the signs of 
emptiness are separated. Women (59.2%) were 
more likely than men to have symptoms of 
constipation (51.3 %) 4. According to LUTS defining 
OAB, 12.8 percent of women and 10.8 percent of 
men reported having it. This study contradicts the 
widely accepted belief that OAB symptoms only 
affect adults5. However, the prevalence of OAB 
symptoms seems to increase with age6. Urinary 
incontinence (UI) is also well researched, with a 
wide range of spreads. Women had higher levels of 
urinary incontinence, while men had greater urinary 
incontinence (desire, mixed)7. The research study 
looked at the frequency of the study population, 
which varied greatly depending on the selected 
condition. It was usually seen as urinating too often 
during the day. The study found that 31% of men 
and 25% of women with OAB symptoms were more 
likely to use the system with the majority falling 
between five and eight discharges each day8. 

The importance of basal metabolic index, obesity, 
and central obesity has been identified in many 
studies indicating excessive risk of OAB in obese 
females9,12. Moderate lifestyle changes, such as 
alteration of fluid intake timings and mild exercise 
including pelvic floor muscle strengthening 
exercises are known to improve OAB symptoms in 
young females more efficiently than in older 
patients13-15. Therefore, this study aimed to assess the 
frequency of Overactive bladder and understand 
the association of the Basal Metabolic Index with 
lower urinary tract symptoms and overactive 
bladder symptoms in young females. In Pakistan, 
this is a less evaluated topic and this research will 
work as a significant piece of evidence in the 
literature. This study will enable healthcare providers 
to assess the significance of exercise in treating 
overactive bladder symptoms in young females. 

METHODS
This is a prospective cohort study, conducted on the 
campuses of Suvastu School of Nursing and Health 
Sciences, Karachi. The study duration was from 
June 2021 to October 2021, females within the age 
limits of 20 years to 30 years were asked to join the 
study. The sample size was calculated with the help 
of the world health organization’s sample size 
calculator, the total female population within the 
age limits of 20-30 years in Pakistan was 19581.9, 95% 
confidence interval indicating a minimum sample 
size of 377. An informed consent along with 
exclusion criteria was provided to willing 
participants, females with positive pregnancy, 
lactating mothers, diagnosed with Urinary tract 
symptoms, and any renal or urinary disorder were 
excluded from the study. upon successful approval 
from participants, the primary investigator recorded 
the weight and height of all participants. afterward, 
a pre-structured questionnaire with two sections 
was given, section one consists of demographic 
details, and section two had overactive bladder 
symptoms score questionnaire. 

The OABSS (overactive bladder symptom score) 
was developed to evaluate the frequency of 
different urinary symptoms present in early 
overactive bladder disease, this questionnaire has 
its calculation Likert scale for questions16,17. The 
overall result of OABSS was an accumulated score 
of all responses. The participants were asked to 
write down their responses, the participants with 
positive results for overactive bladder symptoms or 
lower urinary tract symptoms were educated about 
lifestyle changes such as water intake timings and 
pelvic floor muscle exercise. After 3 months of 4 
times, a week exercises and lifestyle modifications, 
the OABSS questionnaire was asked to be answered 
again. Analysis of data included demographic 
details and OABSS scores before and after the 
intervention were entered and edited in the 
statistical package of social sciences (SPSS) version 
21. Dependent variables were analyzed for 
frequency and percentages, while to evaluate the 

association of two variables paired sample t-test 
was performed. The significance of the data was 
checked with the chi-square test, p-value <0.005 
was considered significant.

RESULTS
A total of 380 participants were included in the 

study, age was divided into 2 categories 20-25 years 
and 25-30 years. Thus, 218 (57.4%) participants were 
20-25 years old while 162 (42.6%) were 25-30 years 
old, the mean age of study participants was 26.8 ± 
3.2 years (Figure 1). 
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INTRODUCTION
Overactive Bladder (OAB) is characterized by a 
persistent urge to urinate, which can lead to 
spontaneous urination, OAB causes small amounts 
of urine to flow out automatically, from a few drops 
to a full dose. According to the Research Center on 
Aging Trusted Sources, the disease is most common 
in women and people over the age of 40. However, 
this condition can strike at any age. According to a 
study published in the Annals of Internal Medicine, 
more than 10% of women in the study, who was 22 
years old, had OAB. Overactive bladder syndrome 
(OAB) 1. 

OAB has the potential to adversely affect the 
normal quality of life, sexual function, sleep, and 
mental health. Urinary incontinence with or without 
urination, which is often accompanied by frequen-
cy and nocturnal, is described by international 
researchers2. Several studies have looked at the rise 
of OAB in industrialized countries and examined its 
impact on health quality, with varying results. The 
prevalence of low urinary tract infection (LUTS) and 
OAB were evaluated in one of the largest 
human-based studies ever conducted. The EPIC 
project was a telephone survey of people over the 
age of 18 conducted in five countries: Canada, 
Germany, Italy, Sweden, and the United Kingdom. 
The researchers used a computer-assisted 
telephone interview, followed by a questionnaire 
that examined patient-specific areas such as 
demographics and comorbidities. The study includ-
ed about 19,000 people and found that the overall 
frequency of OAB was 11.8%, with similar levels for 
men and women3. 

The prevalence of various symptoms in the 
community was assessed using the LUTS and OAB 
methods. According to the EPIC study, 10.8% of 
men and 12.8 percent of women have LUTS 
although it was more common for women (66.6 
percent vs 62.5 percent). The sex difference is 
noticeable when storage and the signs of 
emptiness are separated. Women (59.2%) were 
more likely than men to have symptoms of 
constipation (51.3 %) 4. According to LUTS defining 
OAB, 12.8 percent of women and 10.8 percent of 
men reported having it. This study contradicts the 
widely accepted belief that OAB symptoms only 
affect adults5. However, the prevalence of OAB 
symptoms seems to increase with age6. Urinary 
incontinence (UI) is also well researched, with a 
wide range of spreads. Women had higher levels of 
urinary incontinence, while men had greater urinary 
incontinence (desire, mixed)7. The research study 
looked at the frequency of the study population, 
which varied greatly depending on the selected 
condition. It was usually seen as urinating too often 
during the day. The study found that 31% of men 
and 25% of women with OAB symptoms were more 
likely to use the system with the majority falling 
between five and eight discharges each day8. 

The importance of basal metabolic index, obesity, 
and central obesity has been identified in many 
studies indicating excessive risk of OAB in obese 
females9,12. Moderate lifestyle changes, such as 
alteration of fluid intake timings and mild exercise 
including pelvic floor muscle strengthening 
exercises are known to improve OAB symptoms in 
young females more efficiently than in older 
patients13-15. Therefore, this study aimed to assess the 
frequency of Overactive bladder and understand 
the association of the Basal Metabolic Index with 
lower urinary tract symptoms and overactive 
bladder symptoms in young females. In Pakistan, 
this is a less evaluated topic and this research will 
work as a significant piece of evidence in the 
literature. This study will enable healthcare providers 
to assess the significance of exercise in treating 
overactive bladder symptoms in young females. 

METHODS
This is a prospective cohort study, conducted on the 
campuses of Suvastu School of Nursing and Health 
Sciences, Karachi. The study duration was from 
June 2021 to October 2021, females within the age 
limits of 20 years to 30 years were asked to join the 
study. The sample size was calculated with the help 
of the world health organization’s sample size 
calculator, the total female population within the 
age limits of 20-30 years in Pakistan was 19581.9, 95% 
confidence interval indicating a minimum sample 
size of 377. An informed consent along with 
exclusion criteria was provided to willing 
participants, females with positive pregnancy, 
lactating mothers, diagnosed with Urinary tract 
symptoms, and any renal or urinary disorder were 
excluded from the study. upon successful approval 
from participants, the primary investigator recorded 
the weight and height of all participants. afterward, 
a pre-structured questionnaire with two sections 
was given, section one consists of demographic 
details, and section two had overactive bladder 
symptoms score questionnaire. 

The OABSS (overactive bladder symptom score) 
was developed to evaluate the frequency of 
different urinary symptoms present in early 
overactive bladder disease, this questionnaire has 
its calculation Likert scale for questions16,17. The 
overall result of OABSS was an accumulated score 
of all responses. The participants were asked to 
write down their responses, the participants with 
positive results for overactive bladder symptoms or 
lower urinary tract symptoms were educated about 
lifestyle changes such as water intake timings and 
pelvic floor muscle exercise. After 3 months of 4 
times, a week exercises and lifestyle modifications, 
the OABSS questionnaire was asked to be answered 
again. Analysis of data included demographic 
details and OABSS scores before and after the 
intervention were entered and edited in the 
statistical package of social sciences (SPSS) version 
21. Dependent variables were analyzed for 
frequency and percentages, while to evaluate the 

association of two variables paired sample t-test 
was performed. The significance of the data was 
checked with the chi-square test, p-value <0.005 
was considered significant.

RESULTS
A total of 380 participants were included in the 

study, age was divided into 2 categories 20-25 years 
and 25-30 years. Thus, 218 (57.4%) participants were 
20-25 years old while 162 (42.6%) were 25-30 years 
old, the mean age of study participants was 26.8 ± 
3.2 years (Figure 1). 

The Basal Metabolic Index results were categorized 
into four standard categories, Underweight, Normal, 
overweight, and obese with 20 (5.3%), 317 (83.3%), 32 
(8.4%), and 11 (2.96%) participants respectively. 
Although the maximum number of participants is 
within the normal weight range, overweight and 
obese participants were also in remarkable quantity. 
The questions of OABSS included frequency of 
urination in a single day (after waking up till sleep), 
Nocturia frequency per night, Urgency was described 
as not being able to hold urine for a longer time and 

having sudden or strong urge to urinate, urge 
incontinence was described as leakage of few drops 
of urine to hold the urge and incontinence was 
described as involuntary leakage of urine drops while 
laughing, coughing, sneezing, or holding weights, etc. 
The most-reported urinary symptom was increased 
frequency with 172 participants 8-14 times a day and 
45 participants indicated > 15 times a day frequency 
of urination. Similarly, nocturia was reported at least 
once per night in 134 (%) participants.

Figure 1: Age distribution of study participants.

Table 1: Overactive bladder symptoms score pre- and post-interventions.
Parameters Pre-Intervention Post-Intervention p-Value

Frequency of urination

<7 time / a day 163 (42.8%) 366 (96.3%)

0.0058-14 time / a day 172 (45.2%) 14 (3.6%)

>15 time / a day 45 (11.8%) 0

Nocturia
0 time / night 246 (64.7%) 310 (81.5%)

0.002
1 time / night 134 (35.2%) 70 (18.4%)

Urgency

not at all 233 (61.3%) 309 (81.3%)

0.0001< 1 per week 13 (3.42%) 52 (13.6%)

2-4 times a day 134 (35.2%) 19 (5%)

Urge incontinence
not at all 366 (96.3%) 372 (97.8%)

0.06
Once in a week 14 (3.68%) 8 (2.1%)

Incontinence
not at all 378 (99.4%) 378 (99.4%)

0.1
Once in a week 2 (0.5%) 2 (0.5%)

Association of Overactive Bladder Symptoms with Basal Metabolic Index: Physiological Traits as a Treatment Option
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Urgency and urge incontinence were reported 
positive in 134 (%) and 14 (%) participants 
respectively. Incontinence was described as 
involuntary leakage of urine drops while laughing, 
coughing, sneezing, holding weight, etc., reported 
in 2 (%) participants only. Overall results of OABSS 
were calculated after accumulating responses to 
all 5 questions, the questionnaire has the categories 
associated with results. The overall result of ≤ 5 is 
considered as No symptoms if all the answers are 
recorded without extreme values, 6 – 7 indicated 
mild symptoms, 8 – 9 were moderate symptoms 
category and 10 was indicated as severe symptoms 

category (Table 1).
  
Participants with Mild, moderate, and severe 
symptoms were educated about lifestyle changes 
benefits and pelvic floor muscle exercises and 
asked to perform these exercises at least once a 
day for 15 mins. After 3 months OABSS was scored 
again by the same participants and presented 
significant improvement in symptoms. Since 288 
(60%) participants were cured with only pelvic floor 
muscle exercises and lifestyle changes, 92 (24%) 
indicated improved results (Figure 2).

The actual changes in overall results of OABSS are 
described in Figure 2, indicating the enormous 
success of behavioral and physical activities on 
overactive bladder symptoms. The importance of 
BMI for overactive bladder symptoms has been 

discussed in Table 2, indicating excessive positive 
symptoms in overweight and obese young females 
as compared to normal-weight participants, 
indicating a significant p-value of <0.005 (Table 2).

Figure 2: Post-intervention success according to the improvement of the symptoms of overactive bladder (OAB).

Table 2: Association of symptoms with basal metabolic index.

Parameters Underweight Normal Overweight Obese p-Value

Frequency of 

urination

<7 times/day 8 (2.1%) 142 (37.3%) 7 (1.8%) 3 (0.7%)

0.00018 to 14 times/day 8 (2.1%) 131 (34.4%) 17 (4.4%) 3 (0.7%)

>15 times/day 4 (1.05%) 5(1.3%) 8 (2.1%) 23 (6%)

Nocturia
0 times/night 14 (3.6%) 177 (46.5%) 25 (6.5%) 9 (2.3%)

0.09
1 times/night 6 (1.5%) 5 (1.3%) 39 (10.2%) 98 (25.7%)

Urgency

not at all 12 (3.1%) 216 (56.8%) 5 (1.3%) 0

0.0001< 1 per week 1 (0.2%) 6 (1.5%) 4 (1%) 2 (0.5%)

2-4 times a day 7 (1.8%) 74 (19.4%) 23 (6%) 9 (2.3%)

Overall score

No symptoms 13 (3.4%) 30 (7.89%) 2 (0.5%) 2 (0.5%)

0.0001

Mild symptoms 3 (0.7%) 162 (42.6%) 12 (3.15) 1 (0.2%)

Moderate 

symptoms
2 (0.5%) 7 (1.8%) 41 (10.7%) 48 (12.8%)

Severe symptoms 2 (0.5%) 1 (0.2%) 6 (1.5%) 36 (0.2%)
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DISCUSSION
The purpose of this study was to evaluate the 
frequency of overactive bladder symptoms in 
young females and assess the impact of short-term 
pelvic floor muscle training and lifestyle changes on 
positive symptoms. This is a highly prevalent disorder 
in young females, the current study indicated 
approximately 32% frequency of overactive 
bladder with moderate to severe symptoms in 
females aged between 20 to 30 years, research 
from the Netherlands mentioned a 12% prevalence 
rate in 1393 participants sample size18. The 
characterization of the overactive bladder has 
been described as urgency (sudden urge to 
urinate), increased frequency (urinating for more 
than 8 times a day), and urge incontinence 
(sudden and involuntary loss of urine). The age 
group indicating an increased risk of overactive 
bladder symptoms is known as childbearing age, 
pregnancy is an independent risk factor of OAB and 
young females already suffering from mild 
symptoms may experience severe OAB after 
conception and delivery. 

In present study, the frequency of overweight and 
obese participants with reported OAB symptoms is 
like the data gathered by the national institute of 
the health of the United States of America, that 
data showed 97 million obese population and an 
increased prevalence of overactive bladder 
symptoms in the obese population19. Another study 
evaluated the body fat percentage and linked 
OAB symptoms with excessive body fat 
percentage, results showed a 57.7% frequency of 
positive OAB symptoms in the extra body fat 
population category as compared to the reduced 
body fat population14. The importance of pelvic 
floor muscle exercise and liquid intake alterations in 
the identified resolution of OAB symptoms has been 
evaluated and assessed in many studies, and the 
importance of lifestyle changes and exercise on 
overactive bladder symptoms recorded an 
improvement in symptoms. As overactive bladder 
symptoms in young females who are studying and 
of childbearing age may affect mental health, and 
quality of life, reduce confidence and social 
interactions, create embarrassment, and in severe 
cases may harm the marital and sexual life of the 
patient. Many studies have been assessed the 
disturbance created by overactive bladder 
symptoms in the sexual and marital lives of females 
specifically in underdeveloped countries like 
Pakistan where treatment of females considered a 
financial burden. Psychological well-being is 
remarkably compromised with an increase in 
overactive bladder symptoms, females avoid going 
out of the house, not being able to find toilets in 
public places, and going to toilets in family 
gatherings make it embarrassing for patients to 
secure a confident attitude20-24. 

Interventions for mild to moderate OAB symptoms 
are fewer as patients do not find it important to get 
health care advice, ignoring mild symptoms, knowl-
edge of OAB and its treatment options are major 
reasons for increased incidences of severe OAB. 
Many health care providers indicate prevailing 
options of treatments such as Medications and 
surgery as patients present with progressed disease 
and the option of mild treatment options are usually 
gone. Unfortunately, many young females do not 
seek medical help or address these problems as a 
disorder or worth getting treatment for but suffer in 
silence until the condition worsens25. Delayed 
presentation requires invasive treatment options, 
awareness of overactive bladder symptoms and 
associated risk factors should be available for 
young females, and healthy habits such as exercise 
should be promoted to avoid excessive symptoms. 
This research indicates the value of lifestyle modifi-
cation and mild exercises to maintain good bladder 
wall muscle strength and control lower urinary tract 
symptoms along with overactive bladder severity. 
Study participants have indicated complete oblivi-
ous to overactive bladder terminology and associ-
ated risk factor, although a major quantity of partic-
ipants showed positive results upon initial; assess-
ment of the OAB assessment tool. 

Limitations of the study are less time for exercise, as 
a longer period of exercise and follow-up may 
indicate much better results. Hesitation to consult 
with a healthcare provider, understanding of which 
specialty is dealing with overactive bladder issues, 
and availability of non-invasive treatment options 
were marked as major reasons behind not seeking 
medical help for overactive bladder symptoms. A 
multi-center, larger sample size study is essential for 
a better understanding of the prevalence and risk 
factors assessment of OAB. Awareness of OAB and 
treatment options such as exercise and lifestyle 
modifications are required on a governmental 
level. A symptom assessment tool for the Asian 
young population is required to specify overactive 
bladder symptoms, this scale may help in clinical 
practices and research purposes, as inclusive 
assessment of medical treatment for OAB needs 
consistent and effective patient-based result 
assessments26. In the absence of objective clinical 
indicators, patient-reported outcomes signify the 
most applicable and significant method of 
assessing the impact of disease and its treatment27. 
Continuous awareness sessions are required on 
governmental levels to establish a better and more 
accurate understanding of problems related to 
overactive bladder and treatment options in the 
early stages. Appreciating behavioral therapies 
can be a significant initiative to eliminate the risk of 
progressed disease in young females.

CONCLUSION
Mild to moderate physical exercise including pelvic 
floor muscle exercise reduces the symptoms of 
overactive bladder, for example, increased 
frequency of urination and stress incontinence, 
lifestyle modifications represent positive effects too. 
To control bladder sphincter and OAB symptoms, 
exercises and lifestyle alterations are recommend-
ed along with consultation with the health care 
provider in extreme cases to avoid any social, 
psychological, sexual, and physiological difficulties.
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DISCUSSION
The purpose of this study was to evaluate the 
frequency of overactive bladder symptoms in 
young females and assess the impact of short-term 
pelvic floor muscle training and lifestyle changes on 
positive symptoms. This is a highly prevalent disorder 
in young females, the current study indicated 
approximately 32% frequency of overactive 
bladder with moderate to severe symptoms in 
females aged between 20 to 30 years, research 
from the Netherlands mentioned a 12% prevalence 
rate in 1393 participants sample size18. The 
characterization of the overactive bladder has 
been described as urgency (sudden urge to 
urinate), increased frequency (urinating for more 
than 8 times a day), and urge incontinence 
(sudden and involuntary loss of urine). The age 
group indicating an increased risk of overactive 
bladder symptoms is known as childbearing age, 
pregnancy is an independent risk factor of OAB and 
young females already suffering from mild 
symptoms may experience severe OAB after 
conception and delivery. 

In present study, the frequency of overweight and 
obese participants with reported OAB symptoms is 
like the data gathered by the national institute of 
the health of the United States of America, that 
data showed 97 million obese population and an 
increased prevalence of overactive bladder 
symptoms in the obese population19. Another study 
evaluated the body fat percentage and linked 
OAB symptoms with excessive body fat 
percentage, results showed a 57.7% frequency of 
positive OAB symptoms in the extra body fat 
population category as compared to the reduced 
body fat population14. The importance of pelvic 
floor muscle exercise and liquid intake alterations in 
the identified resolution of OAB symptoms has been 
evaluated and assessed in many studies, and the 
importance of lifestyle changes and exercise on 
overactive bladder symptoms recorded an 
improvement in symptoms. As overactive bladder 
symptoms in young females who are studying and 
of childbearing age may affect mental health, and 
quality of life, reduce confidence and social 
interactions, create embarrassment, and in severe 
cases may harm the marital and sexual life of the 
patient. Many studies have been assessed the 
disturbance created by overactive bladder 
symptoms in the sexual and marital lives of females 
specifically in underdeveloped countries like 
Pakistan where treatment of females considered a 
financial burden. Psychological well-being is 
remarkably compromised with an increase in 
overactive bladder symptoms, females avoid going 
out of the house, not being able to find toilets in 
public places, and going to toilets in family 
gatherings make it embarrassing for patients to 
secure a confident attitude20-24. 

Interventions for mild to moderate OAB symptoms 
are fewer as patients do not find it important to get 
health care advice, ignoring mild symptoms, knowl-
edge of OAB and its treatment options are major 
reasons for increased incidences of severe OAB. 
Many health care providers indicate prevailing 
options of treatments such as Medications and 
surgery as patients present with progressed disease 
and the option of mild treatment options are usually 
gone. Unfortunately, many young females do not 
seek medical help or address these problems as a 
disorder or worth getting treatment for but suffer in 
silence until the condition worsens25. Delayed 
presentation requires invasive treatment options, 
awareness of overactive bladder symptoms and 
associated risk factors should be available for 
young females, and healthy habits such as exercise 
should be promoted to avoid excessive symptoms. 
This research indicates the value of lifestyle modifi-
cation and mild exercises to maintain good bladder 
wall muscle strength and control lower urinary tract 
symptoms along with overactive bladder severity. 
Study participants have indicated complete oblivi-
ous to overactive bladder terminology and associ-
ated risk factor, although a major quantity of partic-
ipants showed positive results upon initial; assess-
ment of the OAB assessment tool. 

Limitations of the study are less time for exercise, as 
a longer period of exercise and follow-up may 
indicate much better results. Hesitation to consult 
with a healthcare provider, understanding of which 
specialty is dealing with overactive bladder issues, 
and availability of non-invasive treatment options 
were marked as major reasons behind not seeking 
medical help for overactive bladder symptoms. A 
multi-center, larger sample size study is essential for 
a better understanding of the prevalence and risk 
factors assessment of OAB. Awareness of OAB and 
treatment options such as exercise and lifestyle 
modifications are required on a governmental 
level. A symptom assessment tool for the Asian 
young population is required to specify overactive 
bladder symptoms, this scale may help in clinical 
practices and research purposes, as inclusive 
assessment of medical treatment for OAB needs 
consistent and effective patient-based result 
assessments26. In the absence of objective clinical 
indicators, patient-reported outcomes signify the 
most applicable and significant method of 
assessing the impact of disease and its treatment27. 
Continuous awareness sessions are required on 
governmental levels to establish a better and more 
accurate understanding of problems related to 
overactive bladder and treatment options in the 
early stages. Appreciating behavioral therapies 
can be a significant initiative to eliminate the risk of 
progressed disease in young females.

CONCLUSION
Mild to moderate physical exercise including pelvic 
floor muscle exercise reduces the symptoms of 
overactive bladder, for example, increased 
frequency of urination and stress incontinence, 
lifestyle modifications represent positive effects too. 
To control bladder sphincter and OAB symptoms, 
exercises and lifestyle alterations are recommend-
ed along with consultation with the health care 
provider in extreme cases to avoid any social, 
psychological, sexual, and physiological difficulties.
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DISCUSSION
The purpose of this study was to evaluate the 
frequency of overactive bladder symptoms in 
young females and assess the impact of short-term 
pelvic floor muscle training and lifestyle changes on 
positive symptoms. This is a highly prevalent disorder 
in young females, the current study indicated 
approximately 32% frequency of overactive 
bladder with moderate to severe symptoms in 
females aged between 20 to 30 years, research 
from the Netherlands mentioned a 12% prevalence 
rate in 1393 participants sample size18. The 
characterization of the overactive bladder has 
been described as urgency (sudden urge to 
urinate), increased frequency (urinating for more 
than 8 times a day), and urge incontinence 
(sudden and involuntary loss of urine). The age 
group indicating an increased risk of overactive 
bladder symptoms is known as childbearing age, 
pregnancy is an independent risk factor of OAB and 
young females already suffering from mild 
symptoms may experience severe OAB after 
conception and delivery. 

In present study, the frequency of overweight and 
obese participants with reported OAB symptoms is 
like the data gathered by the national institute of 
the health of the United States of America, that 
data showed 97 million obese population and an 
increased prevalence of overactive bladder 
symptoms in the obese population19. Another study 
evaluated the body fat percentage and linked 
OAB symptoms with excessive body fat 
percentage, results showed a 57.7% frequency of 
positive OAB symptoms in the extra body fat 
population category as compared to the reduced 
body fat population14. The importance of pelvic 
floor muscle exercise and liquid intake alterations in 
the identified resolution of OAB symptoms has been 
evaluated and assessed in many studies, and the 
importance of lifestyle changes and exercise on 
overactive bladder symptoms recorded an 
improvement in symptoms. As overactive bladder 
symptoms in young females who are studying and 
of childbearing age may affect mental health, and 
quality of life, reduce confidence and social 
interactions, create embarrassment, and in severe 
cases may harm the marital and sexual life of the 
patient. Many studies have been assessed the 
disturbance created by overactive bladder 
symptoms in the sexual and marital lives of females 
specifically in underdeveloped countries like 
Pakistan where treatment of females considered a 
financial burden. Psychological well-being is 
remarkably compromised with an increase in 
overactive bladder symptoms, females avoid going 
out of the house, not being able to find toilets in 
public places, and going to toilets in family 
gatherings make it embarrassing for patients to 
secure a confident attitude20-24. 

Interventions for mild to moderate OAB symptoms 
are fewer as patients do not find it important to get 
health care advice, ignoring mild symptoms, knowl-
edge of OAB and its treatment options are major 
reasons for increased incidences of severe OAB. 
Many health care providers indicate prevailing 
options of treatments such as Medications and 
surgery as patients present with progressed disease 
and the option of mild treatment options are usually 
gone. Unfortunately, many young females do not 
seek medical help or address these problems as a 
disorder or worth getting treatment for but suffer in 
silence until the condition worsens25. Delayed 
presentation requires invasive treatment options, 
awareness of overactive bladder symptoms and 
associated risk factors should be available for 
young females, and healthy habits such as exercise 
should be promoted to avoid excessive symptoms. 
This research indicates the value of lifestyle modifi-
cation and mild exercises to maintain good bladder 
wall muscle strength and control lower urinary tract 
symptoms along with overactive bladder severity. 
Study participants have indicated complete oblivi-
ous to overactive bladder terminology and associ-
ated risk factor, although a major quantity of partic-
ipants showed positive results upon initial; assess-
ment of the OAB assessment tool. 

Limitations of the study are less time for exercise, as 
a longer period of exercise and follow-up may 
indicate much better results. Hesitation to consult 
with a healthcare provider, understanding of which 
specialty is dealing with overactive bladder issues, 
and availability of non-invasive treatment options 
were marked as major reasons behind not seeking 
medical help for overactive bladder symptoms. A 
multi-center, larger sample size study is essential for 
a better understanding of the prevalence and risk 
factors assessment of OAB. Awareness of OAB and 
treatment options such as exercise and lifestyle 
modifications are required on a governmental 
level. A symptom assessment tool for the Asian 
young population is required to specify overactive 
bladder symptoms, this scale may help in clinical 
practices and research purposes, as inclusive 
assessment of medical treatment for OAB needs 
consistent and effective patient-based result 
assessments26. In the absence of objective clinical 
indicators, patient-reported outcomes signify the 
most applicable and significant method of 
assessing the impact of disease and its treatment27. 
Continuous awareness sessions are required on 
governmental levels to establish a better and more 
accurate understanding of problems related to 
overactive bladder and treatment options in the 
early stages. Appreciating behavioral therapies 
can be a significant initiative to eliminate the risk of 
progressed disease in young females.

CONCLUSION
Mild to moderate physical exercise including pelvic 
floor muscle exercise reduces the symptoms of 
overactive bladder, for example, increased 
frequency of urination and stress incontinence, 
lifestyle modifications represent positive effects too. 
To control bladder sphincter and OAB symptoms, 
exercises and lifestyle alterations are recommend-
ed along with consultation with the health care 
provider in extreme cases to avoid any social, 
psychological, sexual, and physiological difficulties.
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