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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Urinary urgency that is abrupt and 

uncontrollable, sometimes accompanied by increased frequency 
of voiding during the day and nocturia, is a set of symptoms 
known as an overactive bladder (OAB). An increasing number 
of people are concerned about the health effects of overactive 
bladder and symptoms of functional constipation, such as 
straining and painful, irregular bowl movements.

Methods: A sample of 556 members of the general population 
of the Qassim region of Saudi Arabia were used in this 
randomized descriptive cross-sectional survey study. Online 
surveys were filled out by the participants, who were guaranteed 
anonymity.

Results: The incidence of functional constipation was 25.2%, 
and the prevalence of overactive bladder (OAB) was 34.4%. 
There was a statistically significant correlation (p = 0.025) 
between the OAB and functional constipation. A history of 
pelvic surgery (OR = 1.80, p = 0.047), diabetes mellitus (OR 
= 1.52, p = 0.021), female gender (OR = 1.84, p = 0.003), 
smoking (OR = 2.31, p = 0.001), and an overactive bladder (OR 
= 2.81, p < 0.001) were all significant predictors of functional 
constipation. Female gender [AOR = 1.722; 95% CI = 1.149–
2.580; p = 0.008], having colorectal surgery [AOR = 5.461; 
95% CI = 1.094–27.253; p = 0.038], and having hypertension 
[AOR = 0.458; 95% CI = 0.219–0.955; p = 0.037] were all 
substantially linked to the prevalence of overactive bladder 
(OAB). Furthermore, there was a significant correlation between 
a greater incidence of OAB and being a student [AOR = 0.611; 
95% CI = 0.405–0.924; p = 0.019] or unemployed [AOR = 
0.515; 95% CI = 0.267–0.993; p = 0.048].

Conclusion: Overactive bladder (OAB) is linked to functional 
constipation, and smoking, being a woman, having diabetes, 
and having had pelvic surgery are common risk factors for 
functional constipation. Additionally, there was a strong 
correlation found between a higher prevalence of OAB and 
female gender, colorectal surgery, hypertension, and being 
a student or unemployed person. The substantial prevalence 
of these illnesses among the people living in Saudi Arabia's 
Qassim region is demonstrated by these data, underscoring the 
urgent need for education and awareness campaigns.

Key words. Overactive bladder, pelvic floor, bladder function, 
bowel function, constipation, bowel dysfunction.
Introduction.

An overactive bladder (OAB) is a group of urinary tract 
symptoms in the absence of an infection or prior disease, it is 
characterized by sudden, uncontrollable urine urgency, which 

may be followed by incontinence, increased daytime voiding 
frequency, and nocturia [1]. These symptoms do not always 
indicate the presence of an underlying illness or infection [2]. 
Clinical studies and observations indicate that the predominant 
symptom of OAB is urinary urgency, which is characterized 
by an abrupt and involuntary need to urinate [3,4]. The urge 
manifests due to fear of urine leakage [1]. The most common 
causes of urge inconsistence that have been documented include 
coughing, sneezing, and physical activity [3].

According to studies, people with OAB may wake up many 
times at night to urinate and urinate about eight times during the 
day [1,4]. Despite the lack of a clear organic cause, functional 
constipation is a condition frequently linked to OAB that is 
characterized by complicated and irregular bowel movements 
that pass painfully with significant straining. The symptoms that 
are used to make a diagnosis are the frequency and consistency 
of bowel movements, the symptoms that accompany them, and 
the length of time they last [5]. Abdominal distention, pain, 
vomiting, and urine symptoms are frequently present in cases 
with functional constipation, which can range from small, hard 
stools to large, painful stools. Rome IV criteria offer helpful 
diagnostic tools because the condition's presentation is obscure, 
particularly in infants and toddlers [6]. 

Numerous epidemiological studies conducted in various 
countries have demonstrated the vast variation in OAB 
prevalence rates [3-5]. 19000 persons over the age of 18 
participated in a cross-sectional telephone survey performed 
by EPIC Research. An OAB prevalence of 11.8%, evenly split 
between the sexes, was found in the study [7]. A nationwide 
survey of 2,289 Saudi women who were not pregnant found that 
54.1% of them had OAB [8]. A connection between OAB and 
functional constipation may be suggested by the pressure that 
deposited stool puts on the rectum [5]. In the general population 
of Qassim, Saudi Arabia, this study intends to explore the 
connection between functional constipation and an overactive 
bladder.
Methodology.

Study design: This study, which used a cross-sectional design, 
was carried out among adults in the Kingdom of Saudi Arabia's 
(KSA) Al-Qassim region between August 2023 and July 2024. 
The purpose of the study was to evaluate the connection between 
functional constipation and an overactive bladder in the Qassim 
region of Saudi Arabia.

Inclusion and exclusion criteria: For this study, all male and 
female residents of the Al-Qassim region who were at least 18 
years old met the inclusion criteria. In order to take part in the 
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study, the participants had to give their informed consent. The 
survey included speakers of Arabic and English. Those who did 
not want to participate and those who did not reside in the Al-
Qassim region were excluded.

Sampling technique: Participants were selected for this study 
using a non-probability convenience sampling technique based 
on their availability and willingness to take part within the 
allotted study period.

Sample Size: To determine the sample size, the study used the 
Cochrane sample size calculation. The following is the formula: 
n = Z2p (1 − p)/d2. where d is the margin of error (5%), 50% 
is the preset fraction, Z is the crucial for 95% CI, and n is the 
sample size. This formula determined that 384 was the smallest 
allowable sample size. However, we choose to expand the 
sample size to 556 respondents in order to improve the study's 
dependability.
Data collection tools and procedures:

A validated questionnaire was distributed to participants via 
phone calls, online platforms, and clinical visits as the main 
method of gathering data. Participants were informed of the 
study's goals before to their involvement, and verbal consent was 
acquired. To accommodate all participants, the questionnaire has 
been translated into Arabic and English. It was divided into six 
sections: the Bristol Stool Chart, Overactive Bladder Symptom 
Scores (OABSS), General Health Status, Informed Consent, 
and Socio-Demographic Information. To make sure it was in 
line with the goals of the study, the questionnaire was created 
using recent literature as a guide. Ten respondents participated 
in a pilot study to evaluate the readability and comprehension 
of the questionnaire. The main study did not include these pilot 
study participants. The final version of the questionnaire was 
disseminated to the adult population in the Al-Qassim region 
of Saudi Arabia after taking into account input from the pilot 
study.
Data analysis:

After data collecting was finished, the information was first 
cleaned up by entering it into an Excel database. Duplicates, 
incomplete entries, and outliers have to be found and removed 
during this process. After that, SPSS software version 27 was 
used to code and import the cleaned data for in-depth analysis. 
Frequencies and counts were used to summarize categorical 
variables. To investigate the variables that predict the onset of 
functional constipation, univariate analysis was performed.
Ethical considerations:

Before data collecting began, ethical approval from the 
Qassim ethics committee was obtained. Any connection 
between participants and their responses was avoided by 
removing personal identifiers from the dataset in order to protect 
participant anonymity. In order to ensure that participation was 
free from coercion, study participants were fully informed about 
the study's objectives, methods, possible risks, and advantages 
before willingly giving their assent.
Results.

The online survey was filled up by 556 individuals. The bulk 
of the participants, 269 (48.4%), were students, with a mean 

age, height, and weight of 34.7 years, 174.6 cm, and 71.2 kg, 
respectively. Of these, 361 (64.9%) were female, and 509 
(91.5%) were inhabitants of the Qassim region, while 528 
(95.0%) were Saudi nationals.

Socio-
demographic 
information

Category Frequency and 
proportion n (%)

Gender Female 361 (64.9%)
Male 195 (35.1%)

Region of 
residency

Qassim region 509 (91.5%)
Others 47 (8.5%)

Nationality Saudi 528 (95.0%)
Non-Saudi 28 (5.0%)

Employment 
status

Students 269 (48.4%)
Non-employed 61 (11.0%)
Employed 181 (32.6%)
Retired 27 (4.9%)
Others 18 (3.2%)

Age (Years) Mean ± SD 34.7 ±11.44
Height (cm) Mean ± SD 174.6 ± 18.31
Weight (Kgs) Mean ± SD 71.2 ± 19.27

Table 1. Socio-demographic information of the Participants (N=556).

Socio-demographic information presented in frequencies (n) and 
proportion (%)

Questions Categories Frequency and 
Proportion n (%)

Are you a smoker?

Yes 56 (10.1%)
No 486 (87.4%)
Previous 
smokers 14 (2.5%)

Have you done colorectal 
surgery? 

Yes 9 (1.6%)
No 547 (98.4%)

Have you done pelvic surgery Yes 22 (4.0%)

No 534 (96.0%)
Do you have diabetes mellitus Yes 27 (4.9%)

No 529 (95.1%)
Do you have hypertension Yes 35 (6.3%)

No 521 (93.7%)
Do you have irritable bowel 
syndrome? Yes 139 (25.0%)

No 417 (75.0%)
Have you done any urinary 
tract surgery? Yes 5 (2.6%)

 No 190 (97.4%)
Have you given birth? Yes 116 (32.1%)

No 245 (67.9%)

How many times you gave 
birth?

More than 
five 37 (10.2%)

Three to five 
times 63 (17.5%)

One to two 
times 32(8.9%)

None 229 (63.4%)

Table 2. General health status.

General health status of participants presented in frequencies (n) and 
proportion (%)
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The participants' overall health status is shown in Table 2. The 
results showed that 486 (87.4%) of the participants were non-
smokers, whereas 56 (10.1%) were smokers and 14 (2.5%) had 
formerly smoked. Of the responders, 22 (4.0%) had undergone 
pelvic surgery, while just 9 (1.6%) had undergone colorectal 
surgery. According to the results, diabetes mellitus affected 27 
(4.9%) of the respondents. Of them, 139 (25.0%) had irritable 
bowel syndrome, and 35 (6.3%) had hypertension. While 116 
(32.1%) of the female respondents had given birth, 63 (17.5%) 
of whom had done so three or five times, five (2.6%) of the male 
respondents had undergone urinary tract surgery.

The prevalence of overactive bladder (OAB) is depicted in 
Figure 1. The majority of participants (65.6%) did not have 
OAB symptoms, although nearly one-third (34.4%) did.

The participants' score for overactive bladder symptoms is 
shown in Table 3. Of the participants, 221 (39.7%) woke up 
to urinate at least once during night, but the majority, 435 
(78.2%), urinated seven or less times between dawn and night. 
Of the participants, 185 (33.3%) experienced the urge to urinate 
fewer than once per week, which they found difficult to resist. 
Because they are unable to postpone the sudden urge to urinate, 
25 (4.5%) of the participants leak urine around once a day.

The prevalence of functional constipation is seen in Figure 
2. The majority of patients (74.8%) did not have functional 
constipation symptoms, although nearly a quarter (25.2%) did.

The patients' evaluation of how the constipation has affected 
their lives during the last two weeks is displayed in Table 4. 
A significant number of individuals reported feeling so full 
that they felt like bursting 84 (15.1%); they also reported 
feeling extremely humiliated about spending so much time 
in the restroom, especially when they were away from home 

42 (7.6%). Nonetheless, participants reported high levels of 
satisfaction with their treatment 90 (16.2%), the frequency 
of their bowel movements 99 (17.8%), the regularity of their 
bowel movements 94 (16.9%), and the time it takes for food to 
pass through their intestines 103 (18.5%).

The findings of the univariate logistic regression analysis, 
which identified variables linked to functional constipation, are 
shown in Table 5. Variables like gender, smoking status, history 
of pelvic surgery, diabetes mellitus, and overactive bladder 
were all analyzed. Having an overactive bladder (OR = 2.81, p < 
0.001), smoking (OR = 2.31, p = 0.001), being female (OR = 1.84, 
p = 0.003), having diabetes mellitus (OR = 1.52, p = 0.021), and 
having had pelvic surgery in the past were all significant predictors 
of functional constipation (OR = 1.80, p = 0.047).

The prevalence of overactive bladder (OAB) and functional 
constipation were shown to be statistically significantly 
correlated (p = 0.025) in the data (Table 6).

The prevalence of overactive bladder was found to be 
statistically significantly correlated with a number of factors, 
including gender, employment status, colorectal surgery, 
hypertension, and irritable bowel syndrome (p=0.001*, p < 
0.001*, p, 0.036*, 0.018*, and p = 0.003*), according to the 
results (Table 7). Nevertheless, there was no statistically 
significant correlation (p > 0.05) between the prevalence of 
overactive bladder and other participant characteristics.

Questions Categories Frequency and 
Proportion n (%)

How often do you 
usually urinate from 
the time you wake up 
in the morning until 
you go to bed at night

7 or less 435 (78.2%)
8-15 197 (37.0%)

15 or more 111 (20.0%)

How often do you 
generally get up to 
urinate during the 
night before waking 
up in the morning?

0 261 (46.9%)
1 221 (39.7%)
2 50 (9.0%)

3 or more 24 (4.4%)

How frequently do you 
experience a sudden 
urge to urinate that is 
hard to postpone?

Not at all 180 (32.4%)
Less than once a 
week 185 (33.3%)

About once a day 58 (10.4%)
5 times a day 7 (1.3%)
Once a week or more 104 (18.7%)

How frequently do 
you experience urine 
leakage because 
you cannot delay 
the sudden urge to 
urinate?

Not at all 428 (77.0%)
Less than once a 
week 86 (15.5%)

About once a day 25(4.5%)
5 times a day 2 (0.4%)
Once a week or more 9(1.6%)

Table 3. Overactive bladder symptoms score.

Overactive bladder symptoms scores presented in frequencies (n) and 
proportion (%)

Figure 1. Prevalence of overactive bladder.

Figure 2. Prevalence of functional constipation.
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Statement Not at al A little bit Moderately Quite a bit Extremely
 Felt bloated to the point of bursting 225(40.5%) 178(32.0)% 84(15.1%) 48(8.6%) 84(15.1%)
Felt heavy because of your constipation 286(51.4%) 137(24.6%) 64(11.5%) 55(9.9%) 14(2.5%)
 Felt any physical discomfort 271(48.7%) 146(26.3%) 91(16.4%) 37(6.7%) 11(2.0%)
Felt the need to have a bowl movement but not 
been able to 285(51.3%) 131(23.6%) 99(17.8%) 31(5.6%) 10(1.8%)

Been embarrassed to be with others. 365(65.6%) 97(17.4%) 52(9.4%) 28(5.0%) 14(2.5%)
I have been eating less and less because I am unable 
to have regular bowel movements. 429(77.2%) 75(13.5%) 35(6.3%) 10(1.8%) 7(1.3%)

Had to be careful about what to eat 287(51.6%) 151(27.2%) 59(10.6%) 37(6.7%) 22(4.0%)
Had a decreased appetite 402(72.3%) 91(16.4%) 37(6.7%) 19(3.4%) 7(1.3%)
I have been concerned about not having the ability 
to decide what I eat. 385(69.2%) 90(16.2%) 49(8.8%) 22(4.0%) 10(1.8%)

I have felt embarrassed about spending so much 
time in the bathroom when I am away from home. 308(55.4%) 117(21.0%) 52(9.4%) 37(6.7%) 42(7.6%)

I have felt self-conscious about needing to use the 
bathroom frequently when I'm not at home. 327(58.8%) 110(19.8%) 59(10.6%) 27(4.9%) 33(5.9%)

I have been concerned about the need to alter my 
daily routine. 378(68.0%) 83(14.9%) 44(7.9%) 27(4.9%) 44(7.9%)

My condition has made me feel irritable. 370(66.5%) 104(18.7%) 36(6.5%) 19(3.4%) 14(2.5%)
Been upset by your condition 299(53.8%) 137(24.6%) 50(9.0%) 26(4.7%) 27(4.9%)
Felt obsessed by your condition 426(76.6%) 71(12.8%) 19(3.4%) 14(2.5%) 6(1.1%)
Felt stressed by your condition 379(68.2%) 96(17.3)% 38(6.8%) 14(2.5%) 13(2.3%)
Felt less self-confidence because of your condition 424(76.3%) 60(10.8%) 27(4.9%) 11(2.0%) 16(2.9%)
Felt in control of your condition 288(51.8%) 97(17.4%) 70(12.6%) 36(6.5%) 50(9.0%)
I have been anxious about not knowing when I will 
be able to have a bowel movement. 359(64.6%) 94(16.9%) 46(8.3%) 24(4.3%) 15(2.7%)

I have been increasingly troubled by my inability 
to have a bowel movement. 377(67.8%) 79(14.2%) 42 (7.6%) 19(3.4%) 20(3.6%)

I have been concerned that my condition might 
deteriorate. 367(66.0%) 89(16.0%) 41(7.4%) 24(4.3%) 18(3.2%)

I felt as though my body wasn’t functioning 
correctly. 326(58.6%) 105(18.9%) 51(9.2%) 32(5.8%) 22(4.0%)

I’ve experienced fewer bowel movements than I 
would prefer. 337(60.6%) 106(19.1%) 51(9.2%) 25(4.5%) 17(3.1%)

Content with the frequency of your bowel movements 139(25.0%) 110(19.8%) 101(18.2%) 85(15.3%) 99(17.8%)
Pleased with the consistency of your bowel movements 157(28.2%) 101(18.2%) 90(16.2%) 92(16.5%) 94(16.9%)
Content with the duration it takes for food to move 
through your intestines 157(28.2%) 101(18.2%) 98(17.6%) 75(13.5%) 103(18.5%)

Satisfied with your treatment 187(33.6%) 82(14.7%) 91(16.4%) 57(10.3%) 90(16.2%)

Table 4. Participants assessment of constipation.

Participants’ assessment of constipation presented in frequencies (n) and proportion (%)

Factor P-value Odds ratio Confidence interval

Gender Female 0.003* 1.84 0.36 0.72
Male 0.732 1.24 0.52 0.84

Smoking 
Yes 0.001* 2.31 0.23 041
No 0.853 1.32 0.52 0.61
Previous smoker 0.532 2.09 031 0.56

Previous colorectal surgery Yes 0.143 2.61 0.33 0.63
No 0.521 2.12 0.41 0.59

Previous pelvic surgery Yes 0.047* 1.80 0.32 0.42
No 0.421 1.78 0.51 0.64

Diabetes mellitus Yes 0.021* 1.52 0.38 0.47
No 0.321 2.10 0.32 0.49

Hypertension Yes 0.215 1.43 0.63 0.77
No 0.123 1.39 0.73 0.81

Overactive bladder
Yes < 2.81 1.42 2.58

0.001*
No 0.723 2.85 1.16 3.12

Univariate logistic regression
*Significant at p<0.05 level.

Table 5. Univariate logistic regression (factors predicting the development of Functional constipation).
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Prevalence of OAB
Category No Yes p-value

Prevalence of functional constipation No 284 (68.3%) 132 (31.7%) 0.025*Yes 81 (57.9%) 59 (42.1%)
Association between prevalence of AOB and the prevalence of functional constipation
* Significant at p<0.05 level.

Table 6. The association between overactive bladder and functional constipation.

 Prevalence of AOB
Variables Category No Yes p-value

Gender Female 100(27.7%) 261 (72.3%) 0.001*Male 80(41.0%) 115 (59.0%)

Region of residency Qassim region 339(66.6%) 170 (33.4%) 0.119Others 26(55.3%) 21(44.7%)

Nationality Saudi 169(32.0%) 359 (68.0%) 0.423Non-Saudi 11 (39.3%) 17 (60.7%)

Employment status

Students 109(40.5%) 160 (59.5%)

<0.001*
Non-employed 18 (29.5%) 43 (70.5%)
Employed 46(25.4%) 135 (74.6%)
Retired 3 (11.1%) 24 (88.9%)
Others 4 (22.2%) 14 (77.8%)

Smoking
Yes 17 (30.4%) 39 (69.6%)

0.626No 160(32.9%) 326 (67.1%)
Previous smokers 3 (21.4%) 11 (78.6%)

Undergone colorectal surgery Yes 0 (0.0%) 9 (100.0%) 0.036*No 180(32.9%) 367 (67.1%)

Undergone pelvic surgery Yes 9 (40.9%) 13 (59.1%) 0.383No 171(32.0%) 363 (68.0%)

Diabetes mellitus Yes 5 (18.5%) 22 (81.5%) 0.115No 175(33.1%) 354 (66.9%)

Hypertension Yes 5 (14.3%) 30 (85.7%) 0.018*No 175(33.6%) 346 (66.4%)

Irritable bowel syndrome Yes 31 (22.3%) 108 (77.7%) 0.003*No 149(35.7%) 268 (64.3%)

Undergone urinary tract surgery Yes 1 (20.0%) 4 (80.0%) 0.552No 179(32.0%) 372 (67.5%)

Table 7. The association between socio-demographic characteristics and prevalence of overactive bladder (AOB).

Association between participants’ socio-demographic characteristics and prevalence of AOB
* Significant at p<0.05 level

Factor AOR 95% CI P-value
Gender
Male
Female

Ref
1.722 1.149 – 2.580 0.008 **

Employment status 0.011 **
Employed Ref
Student
Others
Non-employed
Retired

0.611
1.380
0.515
1.884

0.405 – 0.924
0.496 – 3.838
0.267 – 0.993
0.812 – 4.373

0.019 **
0.537
0.048 **
0.140

Undergone colorectal surgery
No Ref
Yes 5.461 1.094 – 27.253 0.038**
Hypertension
No Ref
Yes 0.458 0.219 – 0.955 0.037 **
Irritable bowel syndrome
No Ref
Yes 1.131 0.741 – 1.727 0.568

Table 8. Multivariate logistic for the association between variables and prevalence of AOB.

AOR – Adjusted Odds Ratio; CI – Confidence Interval
  ** Significant at p<0.05 level.
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Overactive bladder (OAB) was more common in women 
(AOR = 1.722; 95% CI = 1.149–2.580; p = 0.008), those who 
had had colorectal surgery (AOR = 5.461; 95% CI = 1.094–
27.253; p = 0.038), and those with hypertension (AOR = 0.458; 
95% CI = 0.219–0.955; p = 0.037), according to the multivariate 
regression model (Table 8). Additionally, there was a significant 
correlation between a greater incidence of OAB and being a 
student (AOR = 0.611; 95% CI = 0.405–0.924; p = 0.019) or 
unemployed (AOR = 0.515; 95% CI = 0.267–0.993; p = 0.048).
Discussion.

The purpose of the study was to assess the association between 
functional constipation and an overactive bladder in the adult 
population in the Qassim region of Saudi Arabia. The majority 
of the participants primarily consisted of female participants 
residents of Qassim region and Saudi nationals. According to 
the study's findings, individuals' functional constipation and 
overactive bladder were significantly correlated. These results 
are consistent with those of Sampaio et al., who found in their 
sample a statistically significant association between overactive 
bladder and functional constipation [9]. The substantial burden 
that overactive bladder (OAB) and functional constipation place 
on the populace is demonstrated by the prevalence rates of 
both diseases, which were 34.4% and 25.2%, respectively. To 
improve knowledge of the causes, symptoms, risk factors, and 
interventions to lessen the negative effects of these disorders 
on the population, there is a need for increased awareness and 
educational initiatives. 

The study found that smoking, being a woman, having 
diabetes, and having had pelvic surgery in the past are major 
risk factors for functional constipation. Furthermore, research 
discovered that a higher prevalence of overactive bladder (OAB) 
was substantially correlated with having a history of colorectal 
surgery, hypertension, and being a student or unemployed 
person. According to the study, smokers experienced functional 
constipation at a higher rate than both non-smokers and 
previous smokers. The results reveal that smoking exacerbated 
functional constipation symptoms in both men and women 
with overactive bladder symptoms, according to a study by 
Coyne et al. [10]. Compared to men, women were more likely 
to experience functional constipation, according to the study. 
According to a similar study by Maeda et al., women were more 
likely than males to experience functional constipation when 
they experienced overactive bladder symptoms [11]. According 
to the results of the current study, those with diabetes mellitus 
were more likely than those without the disease to experience 
functional constipation. The study's results are consistent with 
a Panayi et al. study that found diabetes mellitus to be a risk 
factor for the development of functional constipation linked to 
an overactive bladder [12]. Furthermore, a higher likelihood of 
developing functional constipation was predicted by those who 
had previously had pelvic surgery. This is consistent with the 
research by Mugie et al. that found a strong link between the onset 
of functional constipation and pelvic surgery [13]. According to 
the study, some people woke up at least once during the night 
to urinate, while the majority only urinated seven times or less 
between morning and sleep. For one-third of the individuals, 
the urge to urinate, which was difficult to postpone, occurred 

fewer than once every week. This conclusion highlights a low 
quality of life that led to despair and anxiety. Schmidt and 
Santos concluded in similar results that functional constipation 
was linked to a lower quality of life for both men and women 
[14]. Furthermore, the study found that a significant percentage 
of subjects experienced the urge to void but were unable to 
do so, highlighting a typical sign of functional constipation. 
Additionally, the study found that the majority of participants 
were so ashamed about spending so much time in the restroom, 
especially when they were away from home, and that they felt 
so bloated that they were about to explode. The results highlight 
the detrimental consequences of functional constipation linked 
to an overactive bladder [15]. On the other hand, individuals 
were rather happy with how frequently they had regular bowel 
movements. The results highlight the need to be careful not 
to ignore bowel dysfunction and the risks of underestimating 
the importance of bowel dysfunction symptoms when they are 
present [16].

There were a number of intrinsic limitations to this study. The 
survey's cross-sectional design precluded the establishment of 
causal correlations between variables. Additionally, because 
online questionnaires were used, answers were self-reported 
without being verified, which could introduce biases. The study 
was limited to the Qassim region of Saudi Arabia, which limits 
generalizability and makes it difficult to extrapolate results to 
the larger Saudi population.
Conclusion.

Overall, the study discovered a correlation between 
functional constipation and an overactive bladder in the general 
population of Qassim, Saudi Arabia. An overactive bladder, 
smoking, gender, diabetes mellitus, and prior pelvic surgeries 
were determined to be responsible for increasing severity of 
functional constipation among the population. The study's 
results call for public awareness campaigns about the potential 
risks of ignoring, underestimating or overlooking the symptoms 
associated with overactive bladder and functional constipation 
among the general population in Saudi Arabia.
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