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Assessment of Quality of Life of
Partners of Patients with Benign Prostate
Hyperplasia: Does Benign Prostate
Hyperplasia Disturb Female Partners?

Benign Prostat Hiperplazili Hastalarin
Partnerlerinin Hayat Kalitesinin
Degerlendirilmesi: Benign Prostat Hiperplazisi
Kadinlar1 Rahatsiz Ediyor mu?

ABSTRACT Objective: Benign prostate hyperplasia (BPH) is a common health problem through-

out the world. The aim of the study was to evaluate the consequence of BPH on partners by using
Turkish version of a specific quality of life (QoL) scale for partners of BPH patients. Material and
Methods: The study group consisted of partners of 300 BPH patients who were admitted to urology
outpatient departments of two university hospitals (Diizce University and Celal Bayar University)

with lower urinary tract symptoms. BPH patients were asked to fill out International Prostate Symp-

tom Score (IPSS) form, while female partners were separately requested to complete the specific

QoL questionnaire. Results: The mean age of patients with BPH was 63.8 + 7.2 years and it was 56.3

+ 6.5 years for female partners. The results of the specific questionnaire showed that QoL of part-

ners were significantly affected. Particularly, most of the the partners had the fear of cancer deve-

lopment and possibility of surgery for their husbands, 77% (231/300 partners) and 79% (237/300

partners), respectively. At night majority of partners woke up frequently because of their husbands,

however mostl of them declared no or little disturbance in terms of being tired during the day. On
the other hand, it was revealed that there was a significant correlation between QoL degrees of
partners and IPSS values of BPH patients (p< 0.001; correlation coefficient 0.664). Conclusion: BPH

significantly impairs the QoL of female partners. This negative impact correlates with the IPSS val-
ues of BPH patients. Therefore, the physicians should also consider burden of the female partners
in the management of BPH patients.
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OZET Amag: Benign prostat hiperplazisi (BPH), tiim diinyada yaygin bir hastaliktir. Bu caligmada
BPHnin BPH’1 hasta partnerlerindeki etkilerinin spesifik hayat kalitesi (QoL) skalas: vasitasiyla de-
gerlendirilmesi amaglanmistir. Gereg ve Yontemler: Caligma grubu, iki {iniversite hastanesinin
(Diizce Universitesi ve Celal Bayar Universitesi) iiroloji polikliniklerine bagvuran, alt iiriner sistem
sikayetine sahip 300 BPH’1 hastadan olusmustur. BPH hastalar1 Uluslararas: Prostat Semptom Sko-
ru (IPSS) ile degerlendirilirken, esleri olan kadinlardan ayr1 bir béliimde spesifik QoL anketini ce-
vaplamalari istenmistir. Bulgular: Yag ortalamasi BPH’h hastalarda 63.8 + 7.2 y1l, kadinlarda ise 56.3
+ 6.5 yil idi. Spesifik QoL anket sonuglarina gore partnerlerin anlaml derecede etkilendikleri tes-
pit edilmistir. Partnerlerin %77’sinin (231/300) olas: kanser gelisimi ve %79 unda (237/300) operas-
yon ihtimali konusunda ciddi endise tasidig1 goriilmiistiir. Eslerin biiyiik bir kismi kocalarindan
dolay: gece sik sik uyandiklar: halde, giin boyu yorgunluklar: hakkinda hig ya da ¢ok az sikayetle-
ri oldugunu belirtmislerdir. Diger taraftan partnerlerin QoL derecesi ile BPH’]1 hastalarin IPSS sko-
ru arasinda anlamli korelasyon bulundugu goriilmistiir (p< 0.001, korelasyon katsayisi: 0.664).
Sonug: BPH, partnerlere anlamh sekilde rahatsizlik vermektedir. Bu rahatsizik PBH’]1 hastalarin
IPSS degerleri ile korelasyon gostermektedir. Bu nedenle, doktorlar BPH tedavisinde kadin partner-
lerin durumunu da dikkate almalidirlar.

Anahtar Kelimeler: Prostat hiperplazisi; prostat; yagam kalitesi
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enign prostate hyperplasia (BPH) is a com-
Bmon public health problem affecting mil-

lions of elderly men throughout the world.!
The treatment algorithms currently target symp-
toms to improve quality of life (QoL) of the indivi-
dual patient.?® Therefore, assessment of specific
QoL for the particular individual BPH patient wo-
uld be mainstay step in the management rather
than measuring degree of symptoms.*> It was
shown that BPH significantly deteriorates QoL of
patients.®” In several chronic conditions such as
multiple sclerosis and prostate cancer, QoL of part-
ners of the patients are extensively disturbed par-
ticularly in terms of having psychological stress
even more than the patients.®’ Some lower urinary
tract symptoms related to BPH, for example noc-
turia can obviously impair the QoL of partners. The
behavior of partners towards BPH must be taken
into consideration since it is one of the most com-
mon diseases effecting men. However, limited
number of published data is present on this issu-
e.”1% Sells et al. developed and validated a specific
questionnaire including nine items for partners of
BPH patients in order to assess their QoL.!! They
reported that presence of remarkable morbidity in
the partners of patients with BPH. Moreover, they
found that the degree of partner morbidity was re-
lated to the severity of the patients’ symptoms. Fi-
nally they concluded that this new form was
applicable to partners, filled easily and had suitab-
le psychometric criteria. We previously validated
Turkish version of this questionnaire.'?

The objective of this study was to evaluate ef-
fect of BPH on QoL of partners by using this speci-
fic questionnaire. Meanwhile, we would compare
different attitudes of partners towards BPH in dif-
ferent cultures.

I MATERIAL AND METHODS

The study group included 300 couples whose
male partners applied to urology outpatient de-
partments of two university hospitals (Diizce
University and Celal Bayar University) due to the
presence of lower urinary tract symptoms related
to BPH. Initially, a short information about the
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study procedure and questionnaires were given
to all couples and a written informed consent was
obtained. Inclusion criteria included first expo-
sure to International Prostate Symptom Score
(IPSS) form. Therefore, patients who applied to a
physician for the first time due to presence of
symptoms associated with BPH were selected.
The ones with any disability (blindness, neurol-
ogical or psychiatric disorder etc.) that could im-
pair filling the questionnaires were excluded
from the study.

BPH patients were asked to fill out IPSS form,
while female partners were requested to complete
the validated Turkish version of specific QoL qu-
estionnaire."” This specific QoL form has originally
developed and validated by Sells et al.!! It compo-
ses of nine items including sleep disturbances, im-
pairments in social and daily activities, psycholo-
gical well-being, sexual performance, fear of sur-
gery, fear of cancer, and other impact factors on
QoL. When needed, further explanation was provi-
ded by a physician about a particular item. Statisti-
cal analyses were carried out using the Statistical
Package for the Social Sciences-SPSS for Windows,
version 6.00 software. The level of statistical signi-
ficance was accepted as 0.05. Relationship between
QoL scale and IPSS was evaluated by Pearson cor-
relation test. A normal distribution of our data was
shown using the normality test.

I RESULTS

Mean age of the patients with BPH was 63.8 + 7.2
years, and it was 56.3 + 6.5 years in the female part-
ners. The age difference between men and women
(male-female) ranged between -2 and 21 (mean 6.4
+ 4.7) years. The couples were married for 42.3 +
9.8 years. Almost half of partners of BPH patients
were unemployed (47%) and majority of these wo-
men graduated from primary school (83%).

According to results of the specific QoL of
partners and questionnaire for BPH, although the
majority of partners woke up once (39%) or twice-
three times (42%) because of their husbands, ma-
jority of them (216 partners, 72%). interestingly
declared no or little disturbance in terms of being
tired during the day (question 2).
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Similarly, most of the partners apprised no or
little adverse effect on their social (question 3) and
daily (question 4) activities; 85% (255/300 partners)
and 89% (267/300 partners), respectively.

On the other hand, almost one third of the
partners (99 partners, 33%) were worried because
of urinary symptoms of their husbands (question
5). About 46% (138 partners) of the spouses decla-
red no or little alteration in their sexual activities
(question 6).

Most of the partners had the fear of develop-
ment of cancer (question 7) and possibility of sur-
gery (question 8) for their husbands; 77% (231/300
partners) and 79% (237/300 partners), respectively.
A total of 181 patients (60%) declared dissatisfac-
tion (question 9) regarding the possibility of no
subsequent improvement in the degree of urinary
symptoms of their husbands. The distribution of
partners regarding the items of QoL scale is shown
in Figure 1.

The assessment of partner QoL scale revealed
a significant correlation with IPSS scores of BPH
patients. The correlation relationships of partner
QoL questionnaires were r= 0.664 (p< 0.001) with
the total IPSS score, r= 0.647 (p< 0.001) with the
irritative symptoms score of IPSS, r= 0.578 (p<
0.001) with obstructive symptoms score of IPSS,
and r= 0.668 (p< 0.001) with QoL score of IPSS.

I DISCUSSION

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

TR
| B] Waidaals |
iy |

FIGURE 1: The distribution of partners of BPH patients according to the each
particular item of QoL scale.
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tremendous emphasis regarding the chronic con-
ditions, especially cancer cases. The concept of
QoL is included in the recent treatment algorithms
of various disorders. In fact, a newly proposed
treatment option should also target the improve-
ment of QoL as it aims patients’ satisfaction and
happiness. Similarly, contemporary approach in
the management of BPH suggests relief of symp-
toms in order to improve QoL of each particular
patient.”® BPH with an increasing incidence repre-
sents a major health problem for elderly men. It
has been clearly shown that BPH deteriorates QoL
of patients.®” In an interesting trial performed on
189 BPH patients who were on the waiting list for
surgery, the QoL of BPH patients was found to be
poorer than that of the general population of the
same age by short-formula 36 (SF-36).!® The dete-
rioration in QoL was in parallel with the degree of
symptoms. Since it is a common chronic condition,
the attitude of female partners towards BPH may-
be have some detrimental effects on their Qol.
The QoL of spouses has been focused in several
chronic conditions, particularly in cancer. In a re-
cent observation it was concluded that partners do
not solely provide support, but need support them-
selves many years after a cancer diagnosis.' It was
observed that even psoriasis could cause a signifi-
cant burden in QoL of the partners of the pati-
ents.”” The authors concluded that realizing QoL
issues allows clinicians to introduce appropriate
care strategies not only for patients with psoriasis,
but also for their partners and even family. There-
fore, assessment of QoL in partners of BPH may
provide significant information with possible clin-
ical consequences. However, in literature a limi-
ted number of studies have handled this issue
although BPH is a chronic disease with a signifi-
cantly high prevalence. Sells et al. first time deve-
loped and validated a specific QoL questionnaire
for partners of patients with BPH.!! We then pro-
vided the reliability and validation analysis of Tur-
kish version of this questionnaire.'? It would be a
valuable tool to analyze the situation of partners
of patients in terms of cultural differences regar-
ding the perception of BPH symptoms. Results of
these studies may guide the physician and lead to
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inform the couple together about the status of BPH
disease including mutual discussion on treatment
alternatives.

Current study revealed that QoL of partners
severely affected due to the presence of BPH in
their partners. Approximately one third of partners
(33%) were worried because of lower urinary
symptoms of their husbands. Interestingly, more
than half of the female partners reported that they
would be disappointed if no subsequent improve-
ment would be achieved in the degree of urinary
symptoms of their husbands.

Regarding the specific issues of this particular
QoL questionnaire, some cultural differences can
be observed in the perception of BPH-related
symptoms by the female partners. Sells et al. repor-
ted that nearly half of the partners felt tired the
next day because of waking up more than once at
the night.!! In the Greek study, majority of part-
ners did not report sleep disturbances, similar to
our population.'® The degree of alteration in the se-
xual performance also varied greatly in these thre-
e studies. Sells et al. reported that two-thirds of
partners had noticed worsening in their sex life.!!
Sex life was moderately or severely altered in 26%
and 22% of Greek partners.’® We observed no or li-
mited change in sexual performance in half of the
cases. On the other hand, majority of partners wor-
ried for the presence of prostate cancer in their
husbands, and most partners were worried about

the possibility of an operation in the English
study.!! A similar perception regarding the fear of
cancer and surgery has been obtained both in Gre-
ek study and in our study. Therefore, it can be con-
cluded that the physician should inform the
spouses of BPH patients about the risk of prostate
cancer and indications for BPH surgery since these
issues caused anxiety in these three different cultu-
res. The study group of our research were compo-
sed of a relatively sufficient number of couples,
however previous similar observations were based
on 90 and 50 couples, respectively. Subsequent tri-
als are required to explore cultural variations in the
perception of lower urinary tract symptoms for fe-
male partners Nevertheless physicians should not
ignore the female partners and should at least pro-
vide the basic information about properties of the
BPH disease.

In conclusion, it was shown that BPH signi-
ficantly impaired QoL of BPH patients. Since BPH
represents a common chronic condition, assess-
ment of QoL of partners of patients with BPH
should not be ignored. This study revealed that
BPH remarkably deteriorated the QoL of partners
of BPH patients. Therefore, the spouse should be
informed about the BPH disease. She may take part
at least in the decision making process, and thene-
gative feelings originating from misinterpretation
of urinary symptoms of in their partners may be
avoided.
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