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Impact on the Quality of Health of Elderly 
People with Benign Prostate Hyperplasia

RESUMO
Objetivo: Identificar o impacto da hiperplasia benigna prostática em idosos submetidos a cirurgia num hospital público do 
Paraná. Método: Estudo quantitativo, descritivo e transversal, realizado num hospital de referência para a saúde de adultos e 
idosos, localizado em Curitiba - Paraná, realizado com 57 homens diagnosticados com hiperplasia benigna prostática atendidos 
no ambulatório de urologia. A pesquisa abrangeu quatro instrumentos de coleta de dados: o sociodemográfico e clínico, o 
International Prostate Symptom Score, o Questionário de impacto da incontinência urinária e o Inventário de Angústia Urogenital. 
Resultados: Antes da cirurgia, a maioria dos pacientes apresentou sintomas prostáticos moderados (52,6%). Quanto à incontinência 
urinária, predominou impacto leve (35,1%), enquanto no inventário de angústia urogenital prevaleceram sintomas moderados 
(50,9%). Conclusão: O comprometimento da funcionalidade e a saúde global do idoso, reforça a necessidade de cuidados 
multiprofissionais, humanizados e com uma prática baseada em evidências.
DESCRITORES: Hiperplasia prostática benigna; Qualidade de vida; Urologia; Obstrução prostática benigna.

ABSTRACT
Objective: To identify the impact of benign prostatic hyperplasia in elderly patients undergoing surgery in a public hospital in 
Paraná. Method: A quantitative, descriptive, cross-sectional study conducted in a referral hospital for adult and elderly health, 
located in Curitiba - Paraná, involving 57 men diagnosed with benign prostatic hyperplasia treated at the urology outpatient 
clinic. Four data collection instruments were used: the sociodemographic and clinical questionnaire, the International Prostate 
Symptom Score, the Urinary Incontinence Impact Questionnaire, and the Urogenital Distress Inventory. Results: Before surgery, 
most patients presented with moderate prostatic symptoms (52.6%). Regarding urinary incontinence, mild impact predominated 
(35.1%), while in the urogenital distress inventory, moderate symptoms were prevalent (50.9%). Conclusion: The impairment of 
functionality and the overall health of the elderly reinforces the need for multiprofessional, humanized, and evidence-based care.
DESCRIPTORS: Benign prostatic hyperplasia; Quality of life; Urology; Benign prostatic obstruction.

RESUMEN
Objetivo: Identificar el impacto de la hiperplasia prostática benigna en adultos mayores sometidos a cirugía en un hospital público 
de Paraná. Método: Estudio cuantitativo, descriptivo y transversal, realizado en un hospital de referencia para la salud de adultos 
y ancianos, ubicado en Curitiba - Paraná, con 57 hombres diagnosticados con hiperplasia prostática benigna atendidos en el 
ambulatorio de urología. La investigación incluyó cuatro instrumentos de recolección de datos: el cuestionario sociodemográfico y 
clínico, el International Prostate Symptom Score, el Cuestionario de Impacto de la Incontinencia Urinaria y el Inventario de Malestar 
Urogenital. Resultados: Antes de la cirugía, la mayoría de los pacientes presentó síntomas prostáticos moderados (52,6%). En 
cuanto a la incontinencia urinaria, predominó el impacto leve (35,1%), mientras que en el inventario de malestar urogenital 
prevalecieron los síntomas moderados (50,9%). Conclusión: El compromiso de la funcionalidad y la salud global del adulto mayor 
refuerza la necesidad de cuidados multiprofesionales, humanizados y con una práctica basada en evidencias.
DESCRIPTORES: Hiperplasia prostática benigna; Calidad de vida; Urología; Obstrucción prostática benigna.
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INTRODUCTION

Benign prostatic hyperplasia (BPH) 
is a concern in men's health and 
mainly affects the elderly with 

varying degrees of health impairment(1). 
It is a benign condition that enlarges the 
prostate gland due to the aging process 
and hormonal changes, which intensi-
fies each year and requires a systematic 
approach to primary health care in the 
management of these patients(2).

Although it is not a life-threatening 
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condition, it can cause serious compli-
cations, such as urinary retention, ob-
structive renal failure, recurrent urinary 
tract infections, bladder stone forma-
tion, and urinary tract obstruction(3,4), 
painful ejaculation, erectile dysfunc-
tion, ejaculatory disorders, and low 
libido, negatively affecting quality of 
life(5,6). Although symptoms may disap-
pear spontaneously and its progression 
is generally slow, risk factors for de-
veloping the disease include advanced 
age, family history, and ethnicity, with 
men of African descent being more like-
ly to develop it(7).

 The incidence affects about 79 mil-
lion men worldwide, with the highest 
number of prevalent cases in China, In-
dia, and the United States, due to multi-
ple causes and an increase in three main 
factors: population growth (94.93%), 
epidemiological changes (3.45%), and 
aging (1.62%)(4). The prevalence of BPH 
cases is directly linked to the increase 
in life expectancy of the population, 
which brings up several health-related 
issues(2). Between 2016 and 2020, the 
Department of Informatics of the Uni-
fied Health System recorded a total of 
89,882 hospitalizations for BPH in the 
over-30 age group in Brazil, affecting 
about 50% of men over 50 and 90% of 
men in their eighth decade of life (8,2).

There are several treatments for 
BPH, including non-invasive interven-
tions: lifestyle changes and drug thera-
pies have been shown to be effective in 
improving urinary symptoms and quali-
ty of life in patients with mild to moder-
ate BPH(9). For more severe cases, surgi-
cal techniques such as laser therapy and 
prostate enucleation have been shown 
to be effective in reducing prostate size 
and improving urinary flow.

Care planning should be carried out 
by a multidisciplinary healthcare team 
that plays a crucial role in creating in-
tervention and prevention strategies, 
contributing to the planning of actions 
aimed at promoting men's health(10).  
Personalized approaches to managing 

BPH symptoms are essential. Advances 
in understanding pathophysiology and 
developing new therapies offer a range 
of treatment options, therapeutic ap-
proaches, and ways to treat each patient 
holistically(2).

It is essential to highlight the im-
portance of the nurse's role in de-
cision-making regarding the care of 
patients with BPH, proactively in the 
treatment and rehabilitation of these 
patients, carried out in nursing consul-
tations with an emphasis on primary 
health care, covering prevention, pro-
motion, early detection of diseases, and 
care(11, 1). Given this context, there is a 
need to identify the impact of benign 
prostatic hyperplasia in elderly men un-
dergoing surgery at a public hospital in 
Paraná.

METHODOLOGY

A quantitative, descriptive, and 
longitudinal study was conducted at a 
referral hospital for adult and elderly 
health care located in Curitiba, Paraná. 
The hospital exclusively serves patients 
through the Unified Health System 
(SUS), referred by primary health care 
and the Urgent and Emergency Care 
Network, under the regulation of the 
Municipal Health Secretariat.

The convenience sample was deter-
mined by patients with BPH seen at the 
urology outpatient clinic, aged over 40 
years, with a prostate volume above 40 
grams described in radiological exam-
inations, with lower urinary tract symp-
toms, and requesting surgical treatment. 
Patients who had undergone surgical 
treatment for the prostate gland in the 
last five years, had a radiological report 
of oncological disease of the urinary 
system, or had cognitive impairment to 
answer the questions were excluded. 

The interviewees answered four in-
struments. The first instrument is socio-
demographic and clinical, containing 
variables related to participant identi-
fication, clinical history, and history of 

prostate disease. The second instrument 
is the International Prostate Symptom 
Score, used to analyze the impact of the 
prostate gland on the participant's dai-
ly routine, determine the best treatment 
option, and monitor the clinical condi-
tion. It uses seven questions measured 
on a Likert scale, with zero being the 
best quality and five being the worst 
quality of the symptom assessed in the 
question.

The third instrument is the urinary 
incontinence impact questionnaire. 
The abbreviated version contains seven 
items and refers to aspects of life that 
may be influenced or altered due to uri-
nary incontinence.  The total score is 
obtained by adding the scores for ques-
tions three, four, and five, with values 
ranging from zero to 21, considering 
that the higher the score, the worse the 
QoL. Thus, the impact on QoL is classi-
fied according to the score: no impact 
(zero points); mild impact (one to three 
points); moderate impact (four to six 
points); severe impact (seven to nine 
points); and very severe impact (10 or 
more points). 

 The fourth instrument is the Uro-
genital Distress Inventory, a six-question 
questionnaire that assesses disability re-
lated to urinary incontinence symptoms. 
The inventory has been adapted and 
validated for the Brazilian population 
and is specific to symptoms associated 
with lower urinary tract dysfunction, 
combining information on irritative, 
stress, and obstructive/discomfort symp-
toms. Its score has six questions divided 
into three subscales: urinary symptoms 
related to urgency (questions 1 and 2), 
effort (questions 3 and 4), and difficulty 
emptying the bladder (questions 5 and 
6). This questionnaire has a maximum 
score of 18 points, and the higher the 
score, the more severe the symptoms 
reported [18]. Scores up to 6 were con-
sidered as patients with mild symptoms, 
from 7 points with moderate symptoms, 
and from 13 points, patients with severe 
urinary symptoms(15). 
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The interviews were conducted on 
the day before the surgical intervention, 
with an average duration of 35 minutes. 
The data were entered into the Statis-
tical Package for the Social Sciences 
program, with absolute and relative 
frequencies of the instrument variables.  
Participation in the study was voluntary 
and formalized by signing the Free and 

Informed Consent Form. This study was 
approved by the Research Ethics Com-
mittee of the Municipal Health Secre-
tariat under opinion number 6,592,211.

RESULTS

Fifty-seven men diagnosed with BPH 
participated in the study between June 6 

and October 26, 2024. Table 01 shows 
the prevalence of married men (n=44; 
77.2%), white men (n=53; 93%); men 
with a high school education (n=20; 
35.1%); men without comorbidities 
(n=24; 42.1%); no history of smoking 
(n=38; 66.7%); no history of alcoholism 
(n=44; 77.2%); and sexually active (31; 
54.4%) among the patients analyzed.

TABLE 1 - SOCIAL AND CLINICAL PROFILE OF PATIENTS WITH BPH

Social and clinical characteristics n %

Marital status

Married 44 77,2

Divorced 6 10,5

Single 4 7

Widowed 3 5,3

Race/Color

White 53 93

Brown 1 1,8

Black 3 5,3

Level of education

High school graduate 20 35,1

Incomplete high school education 5 8,8

Complete elementary education 10 17,5

Incomplete elementary education 16 28,1

Complete higher education 4 7

Incomplete higher education 2 3,5

Comorbidities

Acquired Immunodeficiency Syndrome 1 1,8

Diabetes 2 3,5

Diabetes mellitus associated with high blood pressure 16 28,1

High blood pressure 12 21,1

High blood pressure associated with depression 1 1,8

Inguinal disc herniation 1 1,8

No 24 42,1

Smoking history

Ex-smoker 10 17,5

Smoker 9 15,8

No 38 66,7

History of alcoholism

No 44 77,2

Former alcoholic 5 8,8

Yes 8 14

Sexual activity
Active 31 54,4

Not active 26 45,6

Total 57 100

Source: The authors (2025)
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According to Table 2, regarding 
prostate symptoms, most patients before 
surgery considered their symptoms to 
be moderate (n=30; 52.6%). However, 
in the qualitative analysis of the com-
pleted questionnaires, the question “in 
the last month, how many times did you 

have a weak urinary stream?” stood out, 
with 21 (12%) patients reporting the an-
swer “almost always,” and the question 
“in the last month, how many times did 
you have to urinate again within 2 hours 
after urinating?” with 17 (9.69%) of pa-
tients reporting about half the time.

TABLE 2 - International Prostate Symptom Score

Symptom severity n %

Severe symptoms 23 40,4

Moderate symptoms 30

Mild symptoms 4

Total 57 52,6

TABLE 3 - Urinary incontinence impact questionnaire

Impact of incontinence N %

No impact 15 26,3

Slight impact 20 35,1

Moderate impact 13 22,8

Severe impact 9 15,8

Total 57 100

TABLE 4  - Urogenital Distress Inventory Score

Symptom level n %

Mild symptoms 19 33,3

Moderate symptoms 29 50,9

Severe symptoms 9 15,8

Total 57 100

Source: The authors (2025)

Table 3 on the impact of urinary 
incontinence before surgery highlights 
that most patients consider the impact 
to be mild (n=20; 35.1%). However, in 

the qualitative analysis of the completed 
questionnaires, it was evident that the 
question “your participation in social 
activities outside your home?” had the 
highest score (n=22; 38.6%).

Source: The authors (2025)

Regarding Table 4 on the urogenital 
distress inventory, the most frequent re-

sponse was moderate symptoms (n=29; 
50.9%). 

Source: The authors (2025)

DISCUSSION

Research into the quality of life of el-
derly patients with BPH prior to surgical 
prostatectomy has a major impact on the 
care provided by health services, as the 
characteristics of the population coincide 
with the sociodemographic profile data 
for the state of Paraná, where 64.6% of 
the male population is white, which may 
influence the diagnosis, management, and 
prevention of complications (12,13).

Social factors, such as educational 
and economic levels, have a significant in-
fluence on both the incidence of BPH and 
adherence to and continuity of treatment, 
which are directly related to the degree of 
socioeconomic vulnerability of individu-
als (14). It should be noted that the dispar-
ity in per capita income between whites 
and blacks can make it impossible to start, 
adhere to, and complete treatment, as the 
disparity was noted in the study conducted 
in the Southeast Region, which has supe-
rior technological and hospital resources 
compared to other Brazilian regions, and 
highlights that black individuals have the 
lowest salaries among the different ethnic 
groups, in addition to the cost of medica-
tions being incompatible with the average 
salary of most of the Brazilian population.

One of the factors that negatively 
impact quality of life is the combination 
of comorbidities such as diabetes melli-
tus and obesity, often present in patients 
with BPH, as presented in the randomized 
analysis of two samples, with method-
ological limitations in elucidating a causal 
association between these clinical condi-
tions and the onset of BPH(15).

 In the state of Maranhão, the study on 
arterial hypertension detected it in 73.7% 
of patients with BPH, indicating a direct 
relationship with the worsening of uri-
nary symptoms with increased prostatic 
volume, as well as a relationship with so-
cioeconomic conditions and lifestyle(16). A 
characteristic of quality of life studies is the 
relationship with modifiable risk factors 
related to lifestyle, which have received 
increasing attention with the association 
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of the development of various patholo-
gies, including urological diseases, which 
point to a significant relationship between 
these diseases and behavioral habits.

Alcohol consumption has been asso-
ciated with worsening urinary symptoms 
due to its diuretic effect. However, in this 
study, the data show that 77.2% of par-
ticipants have no history of alcohol use 
but, due to prostate gland enlargement, 
present urinary retention and decreased 
urinary flow(15).

The aging process brings about chang-
es in sexual function, including reduced 
desire or impotence. However, a study 
conducted in Mexico reveals that 54.4% 
of older adults remain sexually active, 
demonstrating its relevance in old age. 
A negative correlation was observed be-
tween erectile dysfunction and mental 
health, while the physical aspect of qual-
ity of life showed a statistically significant 
relationship with sexual function, evi-
denced in psychophysical factors(18).

Regarding the limitations of daily life 
caused by BPH, 52.6% of patients had 
prostate symptoms classified as moderate, 
with urinary stream weakness, urinary ur-
gency, and the need to urinate again with-
in less than two hours standing out. This 
was evidenced in a study conducted in 
Mexico, which highlights the variability of 
BPH-related symptoms correlated with the 
perception of health-related quality of life 
in 300 men over 50 years of age, suggest-
ing that erectile dysfunction and prostate 
symptoms were frequent events, as well as 
low perception of quality of life, a fact that 
influences the prevalence and intensity of 
clinical signs (19). 

The study conducted in the south of 
the state of Maranhão indicates a correla-
tion between increased prostate volume 
and intensification of symptoms, empha-
sizing that prostate volume above 40g is 
a risk parameter for worsening LUTS, and 
there is a direct relationship between ag-
ing and increased prostate volume, which 
contributes to the clinical progression of 
BPH and the worsening of urinary disor-
ders(16).

Among the reduction in quality of life, 
the impact of urinary incontinence, evi-
denced in the present study with 35.1% 
of the elderly classifying it as mild, similar 
to the study conducted in Nashville (USA), 
cites incontinence as an independent fac-
tor limiting daily activities and having neg-
ative repercussions on both the personal 
and professional lives of affected individu-
als.Such variables depend on the severity 
and frequency of urinary symptoms, such 
as difficulty urinating, urinary urgency, in-
creased daytime frequency, and feeling of 
incomplete bladder emptying.

A study of 6,924 patients with BPH 
in the United States, with lower urinary 
tract symptoms, pointed to urinary in-
continence associated with a significant 
reduction in self-esteem, social isolation, 
and worsening mental health, and demon-
strated that urinary incontinence related to 
BPH compromises the quality of life of the 
elderly, especially in the physical, emo-
tional, and social spheres(22).

And in the Global Burden of Disease 
(GBD) study, the most comprehensive and 
detailed global disease analysis initiative 
to date, the symptoms described are re-
lated to mobility restrictions, social isola-
tion, and decreased energy levels, which 
can consequently affect routine activities, 
leisure, and interpersonal relationships, 
since urinary incontinence is a multifac-
eted problem with profound biopsychoso-
cial repercussions on patients(23).

With regard to urogenital distress, the 
study conducted in Maranhão cites that 
the symptoms are the most frequently 
reported and are associated with several 
health implications, significantly affecting 
patients' quality of life, causing changes 
in sleep, daily activities, intimacy, and 
professional life((16)).  The degree of im-
pairment observed is specifically related 
to clinical manifestations of lower uri-
nary tract dysfunction, including irrita-
tive, stress, and obstructive/uncomfortable 
symptoms, which are considered in an 
integrated manner for a comprehensive 
assessment of the condition(24).

The main limitations refer to self-per-

ception of the disease, which can lead 
to underreporting or omission of infor-
mation, in addition to the scarcity of re-
search on the subject. The local sample 
and cross-sectional design also restrict 
the generalization of the findings. Future 
studies with greater geographic coverage 
and longitudinal methodologies are rec-
ommended to assess the effects of surgery 
over time and strengthen the evidence 
for public health planning. This study has 
limitations related to self-perception of 
the disease, the restricted sample, and the 
cross-sectional design, factors that reduce 
the generalization of the findings. Longi-
tudinal and multicenter investigations are 
recommended to strengthen the robust-
ness of the evidence.

CONCLUSION

This study aimed to assess the impact 
of benign prostatic hyperplasia (BPH) in 
elderly men undergoing surgery at a pub-
lic hospital in Paraná. Using a quantitative 
approach, with the application of validat-
ed instruments adapted to the Brazilian re-
ality (IPSS, IIQ-7, and UDI-6), it was possi-
ble to identify the degree of impairment in 
the quality of life of these patients before 
surgical intervention. 

The results showed that most patients 
had moderate prostate symptoms, as well 
as mild to moderate impacts related to uri-
nary incontinence and urogenital distress. 
These symptoms directly affect social ac-
tivities, physical performance, sleep, and 
emotional well-being, demonstrating how 
much BPH compromises the functionality 
and overall health of the elderly. Thus, the 
importance of a multidisciplinary and hu-
manized approach to men's health care is 
reinforced, with an emphasis on educa-
tional actions and the active participation 
of the nursing team. Qualified listening, 
clinical follow-up, and individualized 
care are essential strategies for coping 
with the disease and promoting quality of 
life.
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