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Assessment of Quality of Life of
Partners of Patients with Benign Prostate

Hyperplasia: Does Benign Prostate
Hyperplasia Disturb Female Partners?

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  Be nign pros ta te hyperp la si a (BPH) is a com mon he alth prob lem thro ug h-
o ut the world. The aim of the study was to eva lu a te the con se qu en ce of BPH on part ners by using
Tur kish ver si on of a spe ci fic qu a lity of li fe (QoL) sca le for part ners of BPH pa ti ents. MMaa  ttee  rrii  aall  aanndd
MMeett  hhooddss::  The study gro up con sis ted of part ners of 300 BPH pa ti ents who we re ad mit ted to uro logy
out pa ti ent de part ments of two uni ver sity hos pi tals (Düz ce Uni ver sity and Ce lal Ba yar Uni ver sity)
with lo wer uri nary tract symptoms. BPH pa ti ents we re as ked to fill out In ter na ti o nal Pros ta te Symp-
tom Sco re (IPSS) form, whi le fe ma le part ners we re se pa ra tely re qu es ted to comp le te the spe ci fic
QoL qu es ti on na i re. RRee  ssuullttss::  The me an age of pa ti ents with BPH was 63.8 ± 7.2 ye ars and it was 56.3
± 6.5 ye ars for fe ma le part ners. The re sults of the spe ci fic qu es ti on na i re sho wed that QoL of part-
ners we re sig ni fi cantly affected. Par ti cu larly, most of the the part ners had the fe ar of can cer de ve -
lop ment and pos si bi lity of sur gery for the ir hus bands, 77% (231/300 part ners) and 79% (237/300
part ners), res pec ti vely. At night ma jo rity of part ners woke up fre qu ently be ca u se of the ir hus bands,
however mostl of them dec la red no or litt le dis tur ban ce in terms of being ti red du ring the day. On
the ot her hand, it was re ve a led that the re was a sig ni fi cant cor re la ti on bet we en QoL deg re es of
part ners and IPSS va lu es of BPH pa ti ents (p< 0.001; cor re la ti on co ef fi ci ent 0.664). CCoonncc  lluu  ssii  oonn::  BPH
sig ni fi cantly im pa irs the QoL of fe ma le part ners. This ne ga ti ve im pact cor re la tes with the IPSS va l-
u es of BPH pa ti ents. The re fo re, the physi ci ans sho uld al so con si der bur den of the fe ma le part ners
in the ma na ge ment of BPH pa ti ents.   

KKeeyy  WWoorrddss::  Pros ta tic hyperp la si a; pros ta te; qu a lity of li fe 

ÖÖZZEETT  AAmmaaçç::  Be nign pros tat hi perp la zi si (BPH), tüm dün ya da yay gın bir has ta lık tır. Bu ça lış ma da
BPH’nın BPH’lı has ta part ner le rin de ki et ki le ri nin spe si fik ha yat ka li te si (QoL) ska la sı va sı ta sıy la de -
ğer len di ril me si amaç lan mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Ça lış ma gru bu, iki üni ver si te has ta ne si nin
(Düz ce Üni ver si te si ve Ce lal Ba yar Üni ver si te si) üro lo ji po lik li nik le ri ne baş vu ran, alt üri ner sis tem
şika ye ti ne sa hip 300 BPH’lı has ta dan oluş muş tur. BPH has ta la rı Ulus la ra ra sı Pros tat Semp tom Sko -
ru (IPSS) ile de ğer len di ri lir ken, eş le ri olan ka dın lar dan ay rı bir bö lüm de spe si fik QoL an ke ti ni ce -
vap la ma la rı is ten miş tir. BBuull  gguu  llaarr::  Yaş or ta la ma sı BPH’lı has ta lar da 63.8 ± 7.2 yıl, ka dın lar da ise 56.3
± 6.5 yıl idi. Spe si fik QoL an ket so nuç la rı na gö re part ner le rin an lam lı de re ce de et ki len dik le ri tes -
pit edil miş tir. Part ner le rin %77’si nin (231/300) ola sı kan ser ge li şi mi ve %79’unda (237/300) ope ras -
yon ih ti ma li ko nu sun da cid di en di şe ta şı dı ğı gö rül müş tür. Eş le rin bü yük bir kıs mı ko ca la rın dan
do la yı ge ce sık sık uyan dık la rı hal de, gün bo yu yor gun luk la rı hak kın da hiç ya da çok az şika yet le -
ri ol du ğu nu be lirt miş ler dir. Di ğer ta raf tan part ner le rin QoL de re ce si ile BPH’lı has ta la rın IPSS sko -
ru ara sın da an lam lı ko re las yon bu lun du ğu gö rül müş tür (p< 0.001, ko re las yon kat sa yı sı: 0.664).
SSoo  nnuuçç:: BPH, part ner le re an lam lı şekil de ra hat sız lık ver mek te dir. Bu ra hat sız lık PBH’lı has ta la rın
IPSS de ğer le ri ile ko re las yon gös ter mek te dir. Bu ne den le, dok tor lar BPH te da vi sin de ka dın part ner -
le rin du ru mu nu da dik ka te al ma lı dır lar.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Pros tat hi perp la zi si; pros tat; ya şam ka li te si
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e nign pros ta te hyperp la si a (BPH) is a com-
mon pub lic he alth prob lem affecting mil-
li ons of el derly men thro ug ho ut the world.1

The tre at ment al go rithms cur rently tar get symp-
toms to im pro ve qu a lity of li fe (QoL) of the in di vi -
du al pa ti ent.2,3 The re fo re, as sess ment of spe ci fic
QoL for the par ti cu lar in di vi du al BPH pa ti ent wo -
uld be ma ins tay step in the ma na ge ment rat her
than me a su ring deg re e of symptoms.4,5 It was
shown that BPH sig ni fi cantly de te ri o ra tes QoL of
pa ti ents.6,7 In se ve ral chro nic con di ti ons such as
mul tip le scle ro sis and pros ta te can cer, QoL of part-
ners of the pa ti ents are ex ten si vely dis tur bed par-
ti cu larly in terms of ha ving psycho lo gi cal stress
even mo re than the pa ti ents.8,9 So me lo wer uri nary
tract symptoms re la ted to BPH, for examp le noc-
tu ri a can ob vi o usly im pa ir the QoL of part ners. The
be ha vi or of part ners to wards BPH must be taken
into consideration since it is one of the most com-
mon di se a ses ef fec ting men. Ho we ver, li mi ted
num ber of pub lis hed da ta is pre sent on this is su -
e.9,10 Sells et al. de ve lo ped and va li da ted a spe ci fic
qu es ti on na i re inc lu ding nine items for part ners of
BPH pa ti ents in or der to as sess the ir QoL.11 They
re por ted that pre sen ce of re mar kab le mor bi dity in
the part ners of pa ti ents with BPH. Mo re o ver, they
fo und that the deg re e of part ner mor bi dity was re-
la ted to the se ve rity of the pa ti ents’ symptoms. Fi-
nally they conc lu ded that this new form was
app li cab le to part ners, fil led ea sily and had su i tab -
le psycho met ric cri te ri a. We pre vi o usly va li da ted
Tur kish ver si on of this qu es ti on na i re.12

The ob jec ti ve of this study was to eva lu a te ef-
fect of BPH on QoL of part ners by using this spe ci -
fic qu es ti on na i re. Me anw hi le, we wo uld com pa re
dif fe rent at ti tu des of part ners to wards BPH in dif-
fe rent cul tu res.      

MA TE RI AL AND MET HODS
The study gro up inc lu ded 300 co up les who se 
ma le part ners app li ed to uro logy out pa ti ent de-
part ments of two uni ver sity hos pi tals (Düz ce
Uni ver sity and Ce lal Ba yar Uni ver sity) du e to the
pre sen ce of lo wer uri nary tract symptoms re la ted
to BPH. Ini ti ally, a short in for ma ti on abo ut the

study pro ce du re and qu es ti on na i res we re gi ven
to all co up les and a written in for med con sent was
ob ta i ned. Inc lu si on cri te ri a inc lu ded first ex po -
su re to In ter na ti o nal Pros ta te Symptom Sco re
(IPSS) form. The re fo re, pa ti ents who app li ed to a
physi ci an for the first ti me du e to pre sen ce of
symptoms as so ci a ted with BPH we re se lec ted.
The ones with any di sa bi lity (blind ness, ne u ro l-
o gi cal or psychi at ric di sor der etc.) that could im-
pair fil ling the qu es ti on na i res were exc lu ded
from the study. 

BPH pa ti ents we re as ked to fill out IPSS form,
whi le fe ma le part ners we re re qu es ted to comp le te
the va li da ted Tur kish ver si on of spe ci fic QoL qu -
es ti on na i re.12 This spe ci fic QoL form has ori gi nally
de ve lo ped and va li da ted by Sells et al.11 It com po -
ses of nine items inc lu ding sle ep dis tur ban ces, im-
pa ir ments in so ci al and da ily ac ti vi ti es, psycho lo -
gi cal well-be ing, se xu al per for man ce, fe ar of sur-
gery, fe ar of can cer, and ot her im pact fac tors on
QoL. When ne e ded, furt her exp la na ti on was pro vi -
ded by a physi ci an abo ut a par ti cu lar item. Sta tis ti -
cal analy ses we re car ri ed out using the Sta tis ti cal
Pac ka ge for the So ci al Sci en ces-SPSS for Win dows,
ver si on 6.00 soft wa re. The le vel of sta tis ti cal sig ni -
fi can ce was ac cep ted as 0.05. Re la ti ons hip bet we en
QoL sca le and IPSS was eva lu a ted by Pe ar son cor-
re la ti on test. A nor mal dis tri bu ti on of our da ta was
shown using the nor ma lity test.

RE SULTS
Me an age of the pa ti ents with BPH was 63.8 ± 7.2
ye ars, and it was 56.3 ± 6.5 ye ars in the fe ma le part-
ners. The age dif fe ren ce bet we en men and wo men
(ma le-fe ma le) ranged between -2 and 21 (me an 6.4
+ 4.7) ye ars. The co up les we re mar ri ed for 42.3 +
9.8 ye ars. Al most half of part ners of BPH pa ti ents
we re unemp lo yed (47%) and ma jo rity of the se wo -
men gra du a ted from pri mary scho ol (83%).

Ac cor ding to re sults of the spe ci fic QoL of
part ners and qu es ti on na i re for BPH, alt ho ugh the
ma jo rity of part ners woke up on ce (39%) or twice-
three ti mes (42%) be ca u se of the ir hus bands, ma-
jority of them (216 part ners, 72%). in te res tingly
dec la red no or litt le dis tur ban ce in terms of being
ti red du ring the day (qu es ti on 2). 
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Si mi larly, most of the part ners ap pri sed no or
litt le ad ver se ef fect on the ir so ci al (qu es ti on 3) and
da ily (qu es ti on 4) ac ti vi ti es; 85% (255/300 part ners)
and 89% (267/300 part ners), res pec ti vely. 

On the ot her hand, al most one third of the
part ners (99 part ners, 33%) we re wor ri ed be ca u se
of uri nary symptoms of the ir hus bands (qu es ti on
5). Abo ut 46% (138 part ners) of the spo u ses dec la -
red no or litt le al te ra ti on in the ir se xu al ac ti vi ti es
(qu es ti on 6). 

Most of the part ners had the fe ar of de ve lop -
ment of can cer (qu es ti on 7) and pos si bi lity of sur-
gery (qu es ti on 8) for the ir hus bands; 77% (231/300
part ners) and 79% (237/300 part ners), res pec ti vely.
A to tal of 181 pa ti ents (60%) dec la red dis sa tis fac-
ti on (qu es ti on 9) re gar ding the pos si bi lity of no
sub se qu ent im pro ve ment in the deg re e of uri nary
symptoms of the ir hus bands. The dis tri bu ti on of
part ners re gar ding the items of QoL sca le is shown
in Fi gu re 1.

The as sess ment of part ner QoL sca le re ve a led
a sig ni fi cant cor re la ti on with IPSS sco res of BPH
pa ti ents. The cor re la ti on re la ti ons hips of part ner
QoL qu es ti on na i res we re r= 0.664 (p< 0.001) with
the to tal IPSS sco re, r= 0.647 (p< 0.001) with the
ir ri ta ti ve symptoms sco re of IPSS, r= 0.578 (p<
0.001) with obs truc ti ve symptoms sco re of IPSS,
and r= 0.668 (p< 0.001) with QoL sco re of IPSS.

DIS CUS SI ON
Assessment of QoL is a rather new issue with a
considerably increasing interest in almost every
field of medicine. Particularly, QoL studies gain

tremendous emphasis regarding the chronic con-
ditions, especially cancer cases. The con cept of
QoL is in cluded in the re cent tre at ment al go rithms
of va ri o us di sor ders. In fact, a newly pro po sed 
tre at ment op ti on sho uld al so tar get the im pro ve -
ment of QoL as it aims pa ti ents’ sa tis fac ti on and
hap pi ness. Si mi larly, con tem po rary ap pro ach in
the ma na ge ment of BPH sug gests re li ef of symp-
toms in or der to im pro ve QoL of each par ti cu lar
pa ti ent.2,3 BPH with an in cre a sing in ci den ce rep re-
sents a ma jor he alth prob lem for el derly men. It
has been cle arly shown that BPH de te ri o ra tes QoL
of pa ti ents.6,7 In an in te res ting tri al per for med on
189 BPH pa ti ents who we re on the wa i ting list for
sur gery, the QoL of BPH pa ti ents was fo und to be
po o rer than that of the ge ne ral po pu la ti on of the
sa me age by short-for mu la 36 (SF-36).13 The de te -
ri o ra ti on in QoL was in pa ral lel with the deg re e of
symptoms. Since it is a com mon chro nic con di ti on,
the at ti tu de of fe ma le part ners to wards BPH may -
be ha ve so me det ri men tal ef fects on the ir QoL.
The QoL of spo u ses has be en fo cu sed in se ve ral
chro nic con di ti ons, par ti cu larly in can cer. In a re-
cent ob ser va ti on it was conc lu ded that part ners do
not so lely pro vi de sup port, but ne ed sup port them-
sel ves many ye ars af ter a can cer di ag no sis.14 It was
ob ser ved that even pso ri a sis co uld ca u se a sig ni fi -
cant bur den in QoL of the part ners of the pa ti -
ents.15 The authors concluded that realizing QoL
is su es al lows cli ni ci ans to in tro du ce ap prop ri a te
ca re stra te gi es not only for pa ti ents with pso ri a sis,
but al so for the ir part ners and even fa mily. The re -
fo re, as sess ment of QoL in part ners of BPH may
pro vi de sig ni fi cant in for ma ti on with pos sib le cli n-
i cal con se qu en ces. Ho we ver, in li te ra tu re a li mi -
ted num ber of stu di es have hand led this is su e
alt ho ugh BPH is a chro nic di se a se with a sig ni fi -
cantly high pre va len ce. Sells et al. first ti me de ve -
lo ped and va li da ted a spe ci fic QoL qu es ti on na i re
for part ners of pa ti ents with BPH.11 We then pro-
vi ded the re li a bi lity and va li da ti on analy sis of Tur -
kish ver si on of this qu es ti on na i re.12 It wo uld be a
va lu ab le to ol to analy ze the si tu a ti on of part ners
of pa ti ents in terms of cul tu ral dif fe ren ces re gar -
ding the per cep ti on of BPH symptoms. Re sults of
the se stu di es may gu i de the physi ci an and le ad to

FI GU RE 1: The dis tri bu ti on of part ners of BPH pa ti ents ac cor ding to the each
par ti cu lar item of QoL sca le.
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in form the co up le to get her abo ut the sta tus of BPH
di se a se inc lu ding mu tu al dis cus si on on tre at ment
al ter na ti ves. 

Cur rent study re ve a led that QoL of part ners
se ve rely affected du e to the pre sen ce of BPH in
the ir part ners. Approximately one third of part ners
(33%) we re wor ri ed be ca u se of lo wer uri nary
symptoms of the ir hus bands. In te res tingly, mo re
than half of the fe ma le part ners re por ted that they
would be disappointed if no sub se qu ent im pro ve -
ment wo uld be ac hi e ved in the deg re e of uri nary
symptoms of the ir hus bands.

Re gar ding the spe ci fic is su es of this par ti cu lar
QoL qu es ti on na i re, so me cul tu ral dif fe ren ces can
be ob ser ved in the per cep ti on of BPH-re la ted
symptoms by the fe ma le part ners. Sells et al. re por -
ted that ne arly half of the part ners felt ti red the
next day be ca u se of wa king up mo re than on ce at
the night.11 In the Gre ek study, ma jo rity of part-
ners did not re port sle ep dis tur ban ces, si mi lar to
our po pu la ti on.10 The deg re e of al te ra ti on in the se -
xu al per for man ce al so va ri ed gre atly in the se thre -
e stu di es. Sells et al. re por ted that two-thirds of
part ners had no ti ced wor se ning in the ir sex li fe.11

Sex li fe was mo de ra tely or se ve rely al te red in 26%
and 22% of Gre ek part ners.10 We ob ser ved no or li -
mi ted chan ge in se xu al per for man ce in half of the
ca ses. On the ot her hand, ma jo rity of part ners wor-
ri ed for the presence of pros ta te can cer in their
husbands, and most part ners we re wor ri ed abo ut

the pos si bi lity of an ope ra ti on in the Eng lish
study.11 A si mi lar per cep ti on re gar ding the fe ar of
can cer and sur gery has be en ob ta i ned both in Gre -
ek study and in our stu dy. The re fo re, it can be con-
c lu ded that the physi ci an sho uld in form the
spo u ses of BPH pa ti ents abo ut the risk of pros ta te
can cer and in di ca ti ons for BPH sur gery since these
issues caused anxiety in the se thre e dif fe rent cul tu -
res. The study gro up of our re se arch we re com po -
sed of a re la ti vely suf fi ci ent num ber of co up les,
ho we ver pre vi o us si mi lar ob ser va ti ons were ba sed
on 90 and 50 co up les, res pec ti vely. Sub se qu ent tri-
als are re qu i red to exp lo re cul tu ral va ri a ti ons in the
per cep ti on of lo wer uri nary tract symptoms for fe-
ma le part ners Ne vert he less physi ci ans sho uld not
ig no re the fe ma le part ners and sho uld at le ast pro-
vi de the ba sic in for ma ti on abo ut pro per ti es of the
BPH di se a se. 

In conc lu si on, it was shown that BPH sig ni-
fi cantly im pa ired QoL of BPH pa ti ents. Sin ce BPH
rep re sents a com mon chro nic con di ti on, as sess -
ment of QoL of part ners of pa ti ents with BPH 
sho uld not be ig no red. This study re ve a led that
BPH re mar kably de te ri o ra ted the QoL of part ners
of BPH pa ti ents. The re fo re, the spo u se sho uld be
in for med abo ut the BPH di se a se. She may take part
at le ast in the de ci si on ma king pro cess, and thene-
gative feelings ori gi na ting from mi sin ter pre ta ti on
of uri nary symptoms of in the ir part ners may be
avoided.
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