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Mедико-соціальне обґрунтування проблеми 
якості життя пацієнтів з раком простати

Валерій Зуб, Олександр Толстанов

Національний університет охорони здоров’я України імені 
П. Л. Шупика, м. Київ, Україна

Вступ. Рак простати (РП) – одне з найпоширеніших онколо-
гічних захворювань серед чоловіків старше 50 років. Сьо-
годні в Україні за статистикою спостерігається тенденція до 
збільшення кількості нових випадків РП.

Мета роботи – визначити основні проблеми в якості життя па-
цієнтів з РП (C61) для оптимізації медичної допомоги для них.

Методи. Основні аспекти якості життя пацієнтів з РП до-
сліджували за анкетами EORTC QLQ-C30 та EORTC QLQ-PR25.

Результати. В Україні станом на довоєнний період (листо-
пад 2021 року – лютий 2022 року) у пацієнтів з РП показ-
ник якості життя становив 52.31 балів за 100-бальною шка-
лою. Найгірші показники у рамках функціональної шкали 
QLQ-С30 припали на субшкалу «Рольове функціонування» 
(65.44). За шкалою симптомів QLQ-С30 найвищий бал се-
ред скарг українських пацієнтів припадає на втому (48.58). 
Згідно з результатами наших досліджень за шкалою симп-
томів QLQ-PR25 найбільше турбували пацієнтів з РП «Симп-
томи сечовидільної системи» з показником 38.54 балів зі 100 можливих. За функціональною 
шкалою QLQ-PR25 найгірші показники припали на пункт «Сексуальна активність», що відо-
бражається у 32.22 бали за 100-бальною шкалою.

Висновки. Важливо створити соціально-психологічний супровід пацієнтів з РП та членів їх-
ніх родин, що охоплюватиме розроблення та запровадження стандартизованої психологічної 
допомоги на всіх етапах діагностики, лікування та реабілітації.
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Medical and social substantiation 
of the problem of quality of life 

of patients with prostate cancer

Valeriy Zub, Oleksandr Tolstanov

Shupyk National Healthcare University of Ukraine, 
Kyiv, Ukraine

Introduction. Prostate cancer (PC) is one of the most com-
mon cancers among men over 50. Nowadays in Ukraine, the 
number of new cases of PC tends to increase according to sta-
tistics.

Objectives. The aim of the study is to identify the main prob-
lems in the life quality of patients with PC (C61) to optimize 
medical care for them.

Methods. The main aspects of the quality of life of PC patients 
are studied by means of EORTC QLQ-C30 and EORTC QLQ-
PR25 questionnaires. 

Results. In Ukraine, as of the pre-war period (November 
2021 – February 2022), the quality of life of patients with PC 
amounted to 52.31 on a 100-point scale. The worst indicators 
within the functional scale QLQ-C30 belonged to the subscale 

“Role functioning” (65.44). According to the QLQ-C30 symptoms scale, the highest score among 
the complaints of Ukrainian patients is fatigue (48.58). Given the results of our research on the 
QLQ-PR25 symptom scale, patients with PC were the most worried about “Urinary symptoms”, 
with a score of 38.54 out of 100. According to the functional scale QLQ-PR25, the worst indicators 
were for “Sexual activity”, which is equal to 32.22 points on a 100-point scale. 

Conclusions. It is important to create socio-psychological support for patients with PC and their 
families, which will include the development and implementation of standardized psychological 
care at all stages of diagnosis, treatment and rehabilitation.

Keywords: Oncology, prostate cancer, quality of life, socio-psychological support.
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Introduction
Prostate cancer (PC) is a malignant neoplasm 
that develops from the epithelium of the pros-
tate. This disease is one of the most common 
cancers among men, as it ranked 4th after 
cancer of the trachea, bronchi, lungs, colon 
and rectum and stomach cancer in 2019 [1, 
2]. This type of cancer is most common for 
men over the age of 50 [2, 3].

Nowadays in Ukraine, the number of new cas-
es of PC among the male population tends to 
increase. In particular, according to the Na-
tional Cancer Registry, 8,178 cases were de-
tected in 2019 [4].

The death rate due to PC is 41 cases per 100 
thousand people in Ukraine. In the world, this 
fi gure amounts to 18.7 per 100 thousand [3]. 
This statistic is primarily due to the fact that 
men rarely turn to a specialist since we do not 
have a culture of preventive examinations by 
a urologist.

Today in Ukraine, metastatic disease is found 
in 21% of newly diagnosed patients. In the 
US, this fi gure amounts to only 5%. All of this 
causes high mortality during the fi rst year af-
ter diagnosis – 16.5% according to the Cancer 
Registry [3].

Cancer survival, functional indicators and qual-
ity of life are the most important results for a 
patient with PC. Patients with newly diagnosed 
PC at an early stage are faced with a diffi  cult 
choice of diff erent treatment options and they 
must take both goals, survival and optimization 
of the quality of life, into account [5–7].

Materials and Methods
The sociological study was performed by sur-
veying 408 patients at the stage of their inpa-
tient treatment according to a unifi ed study 
protocol, which included the use of a compre-
hensive questionnaire to determine the qual-
ity of life in oncology EORTC QLQ-C30 and a 
questionnaire to determine the quality of life 
of patients with PC QLQ-PR25. Permission to 
use EORTC Quality of Life Group question-
naires was obtained in November 2021.

EORTC QLQ-C30 is a questionnaire of the Eu-
ropean Organization for Research and Treat-
ment of Cancer, developed by the EORTC 

Quality of Life Study Group [8]. The current 
version consists of 30 questions and includes 
5 functional scales: physical functioning (PF2), 
role functioning (RF2), emotional functioning 
(EF), cognitive functioning (CF) and social 
functioning (SF). QLQ-C30, symptom scales 
include fatigue (FA), insomnia (SL), diarrhea 
(DI), nausea and vomiting (NV), appetite loss 
(AP), dyspnea (DY), pain (PA), constipation 
(CO) and fi nancial diffi  culties (FI).

The study was conducted in oncological in-
stitutions in nine regions of Ukraine: Cherni-
hiv, Zaporizhia, Dnipropetrovsk, Kyiv, Poltava, 
Khmelnytskyi, Ivano-Frankivsk, Zakarpattia 
and Lviv. Primary data were collected from No-
vember 2021 to February 2022. All participants 
gave written consent to participate in the study. 

A randomized study was conducted with pa-
tient stratifi cation by the stage of the disease. 
The distribution of patients by the stage of 
the disease is as follows: I stage – 0.2%, II 
stage – 37.0%, III stage – 18.6%, IV stage 
– 31.9%, the stage was not determined in 
12.3% of patients. The distribution data are 
identical to the average data in Ukraine.

The more frequent concomitant pathologies in 
patients with PC were cardiovascular diseases 
(arterial hypertension, ischemic heart disease, 
postinfarct cardiosclerosis), which accounted 
for 84% of patients; urinary system diseas-
es (urolithiasis, chronic pyelonephritis, kidney 
cysts) – 32% of patients; respiratory diseases 
(chronic obstructive pulmonary disease) – 7% 
of patients and endocrine diseases (type II di-
abetes) – 2% of patients.

24.9% of patients received surgical treatment 
(radical prostatectomy), radiation therapy – 
23.4% of patients, hormonal therapy – 13.4% 
of patients, combined treatment – 21.5% of 
patients, and 16.8% of patients did not re-
ceive special treatment.

Calculations were performed according to 
the EORTC QLQ-C30 Scoring Manual [8] and 
QLQ-PR25 [5]. The analysis of three main in-
dicators was performed: functional scale (FS), 
symptom scale (SS) and quality of life (QoL). 
First of all, the average score (Raw Score – 
RS) for each indicator was estimated, which is 
presented in the form of M±SD.
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Since the structure of the questionnaire en-
ables the questions to have a 4 or 7-point 
scale, the developers proposed a unifi ed ap-
proach by using a 100-point scale for each of 
the parameters. Thus, the value of the func-
tional scale (FS) per 100 points was calculated 
by the following formula:

FS = (1-(RS-1)/range)*100,

where RS is the average score of the scale, 
range is the range of the scale, which is deter-
mined by the diff erence between the possible 
maximum and minimum values of the scale.

Meanwhile, the symptom scale (SS) and qual-
ity of life (QoL) for 100 points were calculated 
by the following formula:

SS = ((RS-1)/range)*100,

where RS is the average score of the scale, 
range is the range of the scale, which is deter-
mined by the diff erence between the possible 
maximum and minimum values of the scale.

Obtained results were interpreted according to 
the traditional approach: a high level of func-
tional scale (FS) indicated a high (healthy) 
level of functioning on this indicator. Similarly, 
a high level of quality-of-life scale (QoL) indi-
cated a high quality of life, but a high level of 
the symptom scale (SS) indicated a high level 
of this problem or symptom existence.

For scales consisting of 2 or more questions, 
Cronbach’s alpha was calculated as an indica-
tor of the consistency of the scale.

Results
According to the results obtained, the quality 
of life of GLOBAL HEALTH STATUS (GHS)/ QoL 
of patients with PC amounted to 52.31 points 
on a 100-point scale. It should be noted that 
the answers of the respondents were of the 
same type, as indicated by the very high con-

sistency, which was determined by the meth-
od of Cronbach and constituted 0.93.

According to the questionnaire within the func-
tional scale QLQ-C30, among other subscales, 
the worst indicators fell on the subscale “Role 
functioning”, which amounted to 65.44 points 
on a 100-point scale (Table 1), and the aver-
age score was 2.04±0.88. This section of the 
scale includes questions about the patient’s 
limitations in the performance of their work 
and daily activities, as well as limitations on 
hobbies or other leisure activities.

Compared to the previous points, the score in 
the subscale “Emotional functioning” is slight-
ly higher and amounts to 69.70 out of 100. 
This subscale combines questions about the 
stress, anxiety, irritation, and depression of a 
patient with PC.

The result of the subscale “Physical function-
ing” was slightly better, its score was 70.31 on 
a 100-point scale. According to the question-
naire, patients found it harder to do strenu-
ous physical work, walk for a long/short time, 
carry heavy suitcases; some patients stayed 
in bed or chairs during the day and/or need-
ed help while eating, dressing, performing hy-
gienic procedures, which in turn aff ected the 
patient’s self-esteem, their emotional back-
ground.

The “Social functioning” indicator amounts to 
74.12 points on a 100-point scale. This sec-
tion of the scale includes questions about 
limitations and discomforts in family life and 
communication with people related to the pa-
tient’s physical condition or treatment.

The best indicators in the functional scale 
QLQ-C30 belonged to “Cognitive functioning”, 
which had a score of 77.11 on the 100-point 
scale. This indicates that most patients did not 

Table 1 

Results of the QLQ-C30 functional scale survey of PC patients
Scale items Directory code Score on a 100-point scale & Cronbach

Role functioning RF2 65.44 0.71
Emotional functioning EF 69.70 0.85
Physical functioning PF2 70.31 0.82
Social functioning SF 74.12 0.75

Cognitive functioning CF 77.11 0.71
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have diffi  culty concentrating and remember-
ing, for example, when reading a newspaper 
or watching a TV show.

In general, Cronbach’s alpha on the QLQ-C30 
functional scale of patients with PC ranged 
from 0.71 to 0.85, indicating suffi  cient and 
high consistency of patient responses.

The worst results of the QLQ-C30 symptom 
scale belonged to the subscale “Fatigue”, its 
average score is 2.46±0.87. The score on a 
100-point scale for this item amounted to 
48.58 (Figure 1). The presence of fatigue 
signifi cantly aff ects the quality of life, this 
symptom often worries patients with malig-
nant neoplasms and is refl ected in their phys-
ical and psychological state. Both the disease 
and the therapy aff ect the quality of life in all 
its dimensions, in particular the manifesta-
tion of frequent patient fatigue.

According to the results of the survey, fi nan-
cial diffi  culties are less diffi  cult for patients 
with PC, which was expressed in 47.30 points 
on a 100-point scale. In general, when inter-
viewing Ukrainian patients with various types 
of cancer, this fi gure is quite high and is the 
leading subscale of the QLQ-C30 symptom 
scale.

Pain ranks third in the results of the survey 
on the QLQ-C30 symptom scale of patients 
with PC. It amounted to 42.48 points on a 
100-point scale. If the tumor grows outside 

the prostate capsule, then the pain is local-
ized in the perineum and the pubic area or 
above the pubic bone. Pain in the back (es-
pecially frequent in the lower back), legs, and 
chest may appear as the fi rst sign charac-
teristic of metastases, while the intensity of 
pain in patients varies. There is a close rela-
tionship between the patient’s subjective as-
sessment of the quality of life and pain, which 
greatly complicates daily activities. This indi-
cates the need for continuous monitoring and 
relief of pain directly related to cancer and 
treatment methods.

According to the data obtained, “Insomnia” 
amounted to 37.91 points on a 100-point 
scale. Frequent nocturnal urination is one of 
the possible symptoms of PC. According to the 
results of the survey, patients with PC are less 
worried about dyspnea, which was expressed 
in 32.60 points on a 100-point scale.

The “Appetite loss” indicator is almost commen-
surate with the previous paragraph. It scored 
32.27 points on a 100-point scale. Cancer pa-
tients may develop an aversion to food and an 
inversion of taste. As a result, eating disorders 
signifi cantly increase the risk of complications 
of chemotherapy and radiation therapy, as well 
as postoperative complications.

According to the obtained data, “Constipation” 
received 27.44 points on a 100-point scale. 
Patients were less concerned about diarrhea, 
and the QLQ-C30 symptom score was 25.53.

Figure 1. Results of the survey on the QLQ-C30 symptom scale of patients with PC (score on a 100-point scale)
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Patients with PC were the least worried ac-
cording to the QLQ-C30 questionnaire, nau-
sea and vomiting symptoms scale. The score 
for this indicator was 17.46 on a 100-point 
scale.

Under Cronbach’s alpha value in QLQ-C30, the 
scale of symptoms ranged from 0.76 to 0.89, 
indicating suffi  cient and high consistency of 
patient responses.

The quality of the patient’s life with PC de-
pends on the stage of cancer treatment, type 
of therapy or signifi cant deterioration in the 
last stage of the disease.

The EORTC QLQ-PR25 module for PC has been 
available since mid-2006. The QLQ-PR25 
questionnaire is an additional questionnaire 
containing four scales of symptoms that are of 
major interest for assessing the quality of life 
of patients with PC. These are symptoms re-
lated to defecation, urination, treatment and 
sexuality [6, 9].

The worst indicator and the highest score of 
the QLQ-PR25 symptom scale belonged to the 
subscale “Urinary symptoms” and amounted 
to 38.54 out of 100 (Figure 2), its average 
score was 2.16±0.94. This subscale included 
questions about the frequency of urination 
during the day and night, and pain when uri-
nating. Patients were asked whether urolog-
ical problems limited their daily activities or 
whether it was diffi  cult for them to leave the 
house because they felt the need to be near 
the toilet.

Slightly better indicators we observed for “In-
continence aid”, the score was 34.90 on a 
100-point scale. Up to this point, the scales 
asked if patients had had problems with the 
urinal because of wearing it.

Patients were less concerned about hot fl ash-
es, painful or enlarged nipples or breasts, 
swollen legs or ankles, and weight loss prob-
lems. “Hormonal treatment-related symp-
toms” had a score of 26.83 on a 100-point 
scale. At this point, patients were asked if 
they felt less courageous because of this dis-
ease or treatment.

According to the results obtained, the best 
indicators were observed in the subscale 
“Bowel symptoms”, its score was 23.25 out 
of 100 possible. This subscale includes ques-
tions about bloating, blood in the stool, in-
voluntary bowel movements, and whether or 
not bowel problems have limited the patient’s 
daily activities.

Overall, Cronbach’s alpha score on the QLQ-
PR25 symptom scale ranged from 0.78 to 0.91, 
indicating a suffi  cient and very consistent pa-
tient response. Only in the subscale “Hormonal 
treatment-related symptoms”, it was equal to 
0.61, which corresponds to the questionable 
consistency of patient responses.

The QLQ-PR25 functional scale of patients with 
PC includes two subscales: “Sexual Activity” 
and “Sexual Function”. The lowest results with 
a score of 32.22 points on a 100-point scale 
(Table 2) and an average score of 3.03±0.91 

Figure 2. Results of the survey on the QLQ-PR25 symptom scale of patients with PC (score on a 100-point scale)
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were observed for the subscale “Sexual Activ-
ity”. This section of the QLQ-PR25 functional 
scale includes questions about whether the 
patient was interested in sex and how sexually 
active the patient was.

The highest indicator is characterized by the 
subscale “Sexual Function”. It amounted to 
52.78 points on a 100-point scale. This section 
includes questions about diffi  culties, problems 
with erection and ejaculation, as well as 
whether the patient felt uncomfortable about 
sexual intimacy and in general how pleasant it 
was for him to have sex.

Cronbach’s alpha on the QLQ-PR25 functional 
scale ranged from 0.82 to 0.88, indicating 
high consistency in patient responses.

Discussion
Global Health Status (GHS) is the value of 
self-assessment of the patient’s quality of life. 
The GHS value of Ukrainian patients suff ering 
from PC corresponds to 52.31 points on a 
100-point scale, which is lower than the GHS 
of European and American patients. In 2006, 
Arredondo and co-authors described GHS at 
76.3 points, which changed to 74.1 points on 
average two years after radical extrapubic 
prostatectomy in 854 American patients [9]. 
In general, younger patients may subjectively 
experience a greater decline in the quality of 
life due to better general health. Peter Bach 
and co-authors describe GHS as starting at 
73.8 points before prostatectomy and ending 
at 69.4 points after prostatectomy in German 
patients [10].

According to our data, among other subscales, 
the worst indicators within the functional scale 
QLQ-C30 were attributed to the subscale “Role 
functioning”, which amounted to 65.44 points 
on a 100-point scale, which is much lower 
than for German patients (91.4–92.2) [10].

The results of the survey obtained by us 
on the scale of symptoms QLQ-C30 refl ect 

the highest score among the complaints of 
fatigue (48.58). This fi gure is much higher 
than the value of 27.6 obtained by French 
colleagues. What we and our French col-
leagues have in common is that it is the Fa-
tigue subscale that, according to its results, 
tops the list of the QLQ-C30 symptom scale 
[11].

According to the results of our studies, pa-
tients were most concerned about the QLQ-
PR25 “Urinary Symptoms” with a score of 
38.54 on a 100-point scale, which is higher 
than the European patient score of 17–21.1 
[11, 12] and patients with non-metastat-
ic castration-resistant prostate cancer (24) 
[13]. The worst performance on the function-
al scale QLQ-PR25 of patients with PC was 
observed for the subscale “Sexual Activity”, 
which had 32.22 points on a 100-point scale, 
which is lower than that in the German pa-
tients, where the score is 59.0 [12].

According to the results obtained by us, pa-
tients were least concerned about the func-
tional scale QLQ-PR25 “Sexual Function”, 
which is consistent with the data obtained 
by Martin H. Umbehr, Lucas M. Bachmann, 
Cedric Poyet, Peter Hammerer, Johann 
Steurer, Milo A. Puhan and Anja Frei, but the 
fi gures are diff erent; for Ukrainian patients, 
the score is 52.78, for foreigners – 79.5 
[12]. According to the QLQ-PR25 symptoms 
scale, Ukrainian patients had the least prob-
lems with “Bowel symptoms” (23.25), just 
as European patients, but with a lower rate 
of 4.5 [12]. According to the QLQ-C30 symp-
tom scale, nausea and vomiting were the 
lowest (17.46), like in German and French 
patients, but again with a lower score of 
1–3 [10–12]. According to the results of 
the functional scale QLQ-C30, the patients 
had the highest indicators in the subscale 
“Cognitive functioning”, which was 77.11 on 
a 100-point scale, which is consistent with 
the fi gure obtained by French researchers 
78.0 [11].

Table 2 

Results of the survey on the QLQ-PR25 functional scale of patients with PC
Scale items Directory code Score on a 100-point scale & Cronbach

Sexual Activity SAC 32.22 0.82
Sexual Function SFU 52.78 0.88
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