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Abstract

This study aimed to explore urinary symptom severity and self symptom-management
among patients with benign prostatic hyperplasia (BPH), their impact and their relationship.
The purposive sample consisted of 88 patients who first visited the urology clinic and were
diagnosed “BPH”. Questionnaires were used to seek demographic data, severity of urinary
symptoms (IPSS or AUA symptom Index), impacts and self symptom-management.
Percentage, range, mean, standard deviation and Pearson’s product moment correlation
were used in data analysis. The results revealed:

1. The majority of the subjects had a high level of urinary symptom severity.
Nocturia, repeated voiding within 2 hours, weak stream urine and urgent urination were
the most frequently experienced by the subjects. The top five self symptom—management
strategies that the subjects used were 1) having convenient access to a toilet; 2) emptying
the bladder before leaving the house; 3) taking food fiber; 4) taking a high protein diet; and
5) avoiding drinking alcohol. The subjects reported a moderate impact and identified the
most common impact of the urinary symptom severity was interference with daily activity.

2. The severity of urinary symptoms was positively correlated with urinary
impacts score (r = .45, p <. 01) but not with global self symptom-management or its
dimensions except seeking help from another.

3. The impact was positively correlated with self-management (r = .36, p <. 01)
and all dimensions except the dimension of food and drink control.

This result showed that the patients had managed the symptoms on their own
before they decided to see a doctor. Some strategies of the self symptom-management need

to be encouraged. The relationships between urinary symptom severity, self symptom-management,
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and the impacts in this study require further investigation to explain their causal

relationships.



