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1. Are my symptoms from OAB or from something else?
Overactive bladder symptoms include urgency (sudden, hard-to-control urge to urinate), frequency (going more than 8 times in 24 hours), and possibly urgency incontinence (leakage with the urge).
However, these symptoms can also be caused by urinary tract infections, bladder stones, prostate enlargement (in men), neurological disorders, poorly controlled diabetes, medications, or excessive caffeine/alcohol. We need to rule those out before confirming OAB.
2. What tests will I need to find out if I have OAB?
Common steps include:
· Urinalysis & urine culture – to rule out infection or blood in the urine
· Bladder diary – record fluid intake, urination times, and leakage episodes
· Physical exam – including pelvic exam for women, prostate exam for men
· Post-void residual measurement – to check how much urine is left after urination
· Sometimes urodynamics (pressure and flow studies) if diagnosis is unclear or symptoms are complicated
3. What could have caused my OAB?
Causes can include:
· Overactivity of bladder muscle (detrusor muscle) without clear reason (idiopathic)
· Nerve signaling problems (neurological conditions like MS, stroke, Parkinson’s)
· Bladder irritation (infection, stones)
· Hormonal changes after menopause
· Pelvic floor weakness
· Enlarged prostate in men
4. Can I do anything to prevent OAB symptoms?
You can reduce triggers by:
· Limiting caffeine, alcohol, and artificial sweeteners
· Avoiding excessive fluid intake in a short period
· Maintaining a healthy weight
· Managing constipation
· Doing pelvic floor strengthening exercises early
· Keeping blood sugar controlled if diabetic
5. What would happen if I don’t treat my OAB?
It’s not life-threatening, but symptoms can worsen and significantly affect quality of life.
Possible outcomes:
· Increased leakage and need for pads/diapers
· Skin irritation from urine contact
· Social withdrawal, sleep disruption
· Risk of falls (especially in elderly rushing to toilet at night)
6. What lifestyle changes should I make?
· Fluid management (spread intake through the day, reduce evening fluids)
· Avoid bladder irritants (coffee, tea, soda, spicy foods)
· Maintain healthy weight and exercise regularly
· Treat constipation promptly
· Practice timed voiding (urinating on schedule)
7. Are there any exercises I can do to help?
Yes — Kegel exercises strengthen pelvic floor muscles and help control urgency/leakage.
Technique: Tighten muscles as if stopping urine midstream, hold 3–5 seconds, relax, repeat 10–15 times, 3 sets/day.
8. Do I need to see a physical therapist?
If pelvic floor weakness is part of your problem, a pelvic floor physical therapist can teach proper techniques, bladder retraining, and urge suppression strategies.
9. What treatment could help my OAB?
· First-line: Lifestyle and bladder training
· Second-line: Medications (antimuscarinics like oxybutynin, solifenacin; beta-3 agonists like mirabegron)
· Third-line: Advanced therapies (bladder Botox injections, nerve stimulation devices, surgery in rare cases)
10. How soon after treatment will I feel better?
Lifestyle changes may take 4–6 weeks to show improvement.
Medications usually start helping within 1–4 weeks.
Advanced therapies can work within days to weeks.
11. What are the good and bad things I should know about these treatments?
· Lifestyle: Safe, no side effects, but requires consistency
· Medications: Effective, but possible dry mouth, constipation, or increased BP (depending on type)
· Botox: Highly effective, but may cause temporary urinary retention (need for self-catheterization in rare cases)
· Nerve stimulation: Minimal side effects, but needs repeated sessions or implanted device
12. What problems should I call you about after I start treatment?
· New or worsening pain, fever, burning urination
· Inability to urinate or sudden severe retention
· Severe allergic reactions
· Significant side effects (dizziness, blurred vision, severe constipation)
13. What happens if the first treatment doesn’t help?
We step up to the next level — either adjusting medication, trying a different drug, or moving to advanced therapies. OAB often needs a trial-and-error approach.
14. Will I need treatment for the rest of my life?
Possibly — some people improve and can taper treatment, others need ongoing therapy to keep symptoms controlled.
15. Can my OAB be managed?
Yes. While it may not be “cured” in all cases, we can almost always reduce symptoms and improve quality of life significantly.
16. What are my next steps?
· Complete initial evaluation (urinalysis, bladder diary, physical exam)
· Start with lifestyle adjustments and pelvic floor training
· Consider medication if symptoms persist
· Follow up regularly to assess progress and adjust plan

