
 
 

Enfermería Global                              Nº 71 Julio 2023 Página 207 

 
 
 

ORIGINALES 
 

 

Quality of life and self-perceived health of patients subjected to 
radical prostatectomy and the social determinants of health   
Qualidade de vida e autopercepção de saúde de pacientes submetidos à 
prostatectomia radical e os determinantes sociais de saúde   
Calidad de vida y salud autoevaluada de pacientes sometidos a prostatectomía radical 
y determinantes sociales de la salud 
 
Mary Cristina Xavier Hernandez1 

Bebé Abida Cá2 

Anamaria Alves Napoleão1 

Aline Helena Appoloni Euardo1 
 

1 Federal University of São Carlos. São Carlos. Brazil. alinehaeduardo@ufscar.br  
2 Pequeno Príncipe Hospital. Curitiba. Brazil. 
 
https://doi.org/10.6018/eglobal.550611 
 
Received: 12/12/2022 
Accepted: 5/03/2023 
 
ABSTRACT: 
Introduction: The self-perception of health and quality of life in men subjected to radical prostatectomy 
can be influenced by the Social Determinants of Health (SDHs); therefore, exploring this relationship 
contributes to the development of health care measures. 
Objective: To identify associations between the SDHs and quality of life and self-perceived health in 
men subjected to radical prostatectomy. 
Method: A cross-sectional study with quantitative analysis, which had men subjected to radical 
prostatectomy as participants, interviewed using instruments to characterize the SDHs, Quality of 
Life (QoL) and self-perceived health. The data were analyzed using descriptive and correlational 
statistics. The study was approved by the Research Ethics Committee. 
Results: The participants were 33 men with a mean age of 66.8 years old, mostly white-skinned, with a 
spouse, professing some religion and with complete or incomplete Elementary School. They presented 
preserved levels of QoL and self-perception of health. Self-perceived health was associated with 
religion and with owning a house; QoL was associated with religion, type of surgical approach, marital 
status, having someone in the family with prostate cancer and schooling. 
Conclusion: There was an association between the SDHs and QoL and self-perceived health in men 
subjected to radical prostatectomy. 
 
Keywords: quality of life; self-perception of health; social determinants of health; prostatectomy; 
nursing. 
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RESUMO: 
Introdução: A autopercepção de saúde e a qualidade de vida de homens submetidos a prostatectomia 
radical podem ser influenciadas pelos determinantes sociais de saúde (DSS), portanto, explorar esta 
essa relação contribui para desenvolver medidas de cuidado em saúde.  
Objetivo: Identificar as associações dos DSS com a qualidade de vida e autopercepção de saúde de 
homens submetidos a prostatectomia radical.  
Método: Estudo transversal, de análise quantitativa, teve como participantes homens submetidos a 
prostatectomia radical, entrevistados por meio de instrumentos para caracterização dos DSS, 
Qualidade de Vida (QV) e autopercepção de Saúde. Os dados foram analisados pela estatística 
descritiva e correlacional. O estudo foi aprovado pelo Comitê de Ética em Pesquisa.  
Resultados: Participaram 33 homens, com média de idade de 66,8 anos, a maioria brancos, com 
cônjuge, religião e ensino fundamental completo ou incompleto. Apresentaram níveis preservados de 
QV e autopercepção de Saúde. A autopercepção de saúde foi associada a religião e possuir casa 
própria, a QV foi associada a religião, tipo de abordagem cirúrgica, estado civil, possuir alguém na 
família com câncer de próstata e escolaridade.  
Conclusão: Houve associação dos DSS na QV e autopercepção de saúde de homens submetidos a 
prostatectomia radical. 
 
Palavras-chave: qualidade de vida; autopercepção de saúde; determinantes sociais de saúde; 
prostatectomia; enfermagem. 
 
RESUMEN: 
Introducción: La autopercepción de salud y calidad de vida de los hombres sometidos a 
prostatectomía radical puede ser influenciada por los determinantes sociales de la salud (DSS), por lo 
tanto, explorar esa relación contribuye al desarrollo de medidas de atención a la salud. 
Objetivo: Identificar asociaciones entre DSS y calidad de vida y autopercepción de salud en hombres 
sometidos a prostatectomía radical. 
Método: Estudio transversal, con análisis cuantitativo, tuvo como participantes hombres sometidos a 
prostatectomía radical, entrevistados mediante instrumentos para caracterizar el DSS, Calidad de Vida 
(CV) y autopercepción de salud. Los datos se analizaron mediante estadística descriptiva y 
correlacional. El estudio fue aprobado por el Comité de Ética en Investigación. 
Resultados: Participaron 33 hombres, con una edad media de 66,8 años, en su mayoría blancos, con 
cónyuge, religión y primaria completa o incompleta. Presentaron niveles conservados de CV y 
autopercepción de salud. La autopercepción de salud se asoció con la religión y la posesión de 
vivienda, la CV se asoció con la religión, tipo de abordaje quirúrgico, estado civil, tener algún familiar 
con cáncer de próstata y escolaridad.  
Conclusión: Hubo una asociación entre DSS y QoL y la salud autopercibida de los hombres sometidos 
a prostatectomía radical. 
 
Palabras clave: calidad de vida; autopercepción de la salud; los determinantes sociales de la salud; 
prostatectomía; enfermería. 

 
INTRODUCTION 

 
The estimate on cancer points out that prostate tumors represent the most common 
type among men in all regions of the country; nevertheless, it is the second most 
recurrent type of cancer in the world, being more frequent in Australia, New Zealand 
and European countries and ranking fifth among the causes of death due to cancer(1). 
 
Diagnostic suspicion of prostate cancer is based on the elevation of the prostate-
specific antigen (PSA) serum levels and, clinically, by detecting changes in 
consistency or nodules in the prostate gland by digital rectal examination(2). Evolution 
is silent and, when present, the symptoms are dysuria, urinary hesitation, urinary 
urgency, incontinence, reduced urinary stream, sensation of incomplete emptying of 
the bladder and hematuria(2). 
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In relation to the treatment, it must be individualized and the tumor stage should be 
taken into account. This can vary between radical prostatectomy, radiotherapy, 
brachytherapy, active surveillance and hormone therapy(2). Radical prostatectomy is 
considered the gold standard for the treatment of prostate cancer; however, there are 
reports of complications from this surgery capable of compromising functional results, 
responsible for affecting quality of life, health and satisfaction with the surgery. The 
functional results of radical prostatectomy are related to changes in the neurovascular 
bundles during surgery associated with the occurrence of urinary incontinence and 
erectile dysfunction(3). 
 
The World Health Organization (WHO) defines Quality of Life (QoL) as “an individual's 
perception of their position in life, in the context of the culture and value systems in 
which they live, and in relation to their objectives, expectations, criteria and concerns”, 
as a broad concept affected in a complex way by physical health, social relationships, 
personal beliefs and their relationship with characteristics of their environment(4). 
 
The impact of radical prostatectomy on men's QoL was documented by a systematic 
review of 18 studies, which found that, when comparing the different treatment 
modalities for prostate cancer (active surveillance, surgery, radiotherapy and 
brachytherapy), surgery was the modality that most compromised men's QoL, mainly 
due to the occurrence of complications, while active surveillance exerted the least 
negative impact on QoL(5). 
 
However, it is important for comprehensive and better quality care for men to 
acknowledge that radical prostatectomy and its functional results can be associated 
with other outcomes that require professional identification and intervention, such as 
satisfaction with the surgery, self-perception of health, self-esteem, anxiety and 
depression(3). 
 
Self-perception of health is the way in which people perceive and understand their own 
health, and can be influenced both by individual behaviors (related to lifestyles) and by 
collective behaviors in a given community. It depends on economic conditions, 
availability of preventive information related to basic health care and availability or 
ease of access to a health care unit; in addition, its interference is well-known in 
adherence to disease prevention measures, in the search for care health 
appointments, and in difficulty performing usual activities(6,7). 
 
A study carried out in southern Brazil showed that people with high schooling levels 
evaluated their own health as negative, in opposition to those with lower schooling 
levels, who considered themselves to be in good health. In this way, the relationship 
between health self-perception and the degree of individual knowledge is reinforced(6). 
In addition, another study highlighted that men self-assessed their health as positive 
when compared to women, which was pointed out by the authors as a reason for men 
to seek fewer care appointments in health services(8). 
 
Based on all this evidence, it is possible to consider that self-perception of health and 
quality of life can be influenced by social characteristics within which life takes place, 
such as the Social Determinants of Health(9) and, therefore, knowing this relationship 
contributes to the development of disease prevention measures and interventions 
more targeted to individual needs or to those of specific groups. 
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The Social Determinants of Health (SDHs) consist of the social conditions in which 
people live and work, a fact with repercussions on health(10). The SDHs care models 
seek to know such conditions in populations and to implement measures capable of 
promoting equality in health, which is the “absence of unfair and avoidable or 
remediable differences between socially, economically, demographically and 
geographically defined population groups”(11). 
 
In Brazil, the Dahlgren and Whitehead model was chosen by the National Commission 
on Social Determinants of Health to explore relationships and mediations between the 
health social determination levels and the genesis of inequalities. This model groups 
the SDHs into different layers, according to the coverage level: (1) the micro-layer is 
linked to the individual, considered the center of the model, comprising age, gender 
and hereditary factors; (2) the second layer concentrates the individual characteristics, 
such as behavior and lifestyle; (3) the third layer concentrates support social networks 
and community networks; (4) the fourth layer presents factors related to the living and 
working conditions; and (5) the fifth layer groups macro-determinants that influence all 
other layers and groups factors related to economic, cultural and environmental 
conditions of society, including globalization(11). 
Considering the knowledge about the impact of radical prostatectomy on men's quality 
of life and health self-perception, this study sought to answer the following question: 
Are the SDHs associated with QoL and self-perceived health of men subjected to 
radical prostatectomy? Therefore, its objective was to identify the associations of the 
SDHs with the quality of life and self-perceived health of men subjected to radical 
prostatectomy. 

 

MATERIAL AND METHOD 
 
An observational, cross-sectional and quantitative analysis study was carried out in a 
municipality located in the inland of the state of São Paulo, in its central region. Data 
collection was performed at the municipal Oncology Outpatient Clinic, which 
exclusively serves Unified Health System users. This research was approved by the 
Research Ethics Committee (CAAE: 81194217.3.0000.5504). 
 
The study population consisted of men subjected to radical prostatectomy and 
convenience sampling was used to comprise the sample. The participants were 
selected according to the following inclusion criteria: age greater than or equal to 18 
years old; verbal communication skills; and possessing a minimum cognitive level to 
understand the items that make up the data collection instrument. The exclusion 
criterion was having undergone the surgery more than 10 years ago. 
 
The subjects that met the inclusion criteria were invited to participate in the study when 
they returned to the outpatient consultation with the urologist at the service, while 
awaiting their appointment in the waiting room. After expressing their consent by 
signing the Free and Informed Consent Form (FICF), they were included and 
interviewed for data collection. During the interview, a sociodemographic 
characterization form, an instrument for analyzing self-perception of health and an 
instrument for assessing quality of life were completed. 
 
The sociodemographic characterization form was prepared according to the model of 
the Social Determinants of Health(11), and comprised the determinants from four layers 
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of this model, which were grouped into four parts. The first part included the 
identification and individual factors, such as age and skin color; the second part 
represented the investigation of hereditary factors, such as having a diagnosis of 
cancer or prostate cancer in the family. The third part comprised individual 
characteristics and lifestyle, such as marital status, religion, schooling, habits 
(smoking, drinking and physical activity), hospitalization history, history of other 
surgeries, presence of comorbidities and prostatectomy complications (stress urinary 
incontinence and sexual dysfunction). The fourth and last part of the instrument 
involved an investigation into the social support networks and community networks 
through the following variables: number of children, who they live with, characteristics 
of the house, transportation means used, garbage collection, basic sanitation, 
occupation and family monthly income. 
 
To establish the occurrences of stress urinary incontinence and sexual dysfunction, 
the defining characteristics of both NANDA International Nursing diagnoses(12) were 
analyzed together with the participants, supporting the establishment of diagnoses by 
the authors. 
 
The analysis of health self-perception was performed by answering the following 
question: “How do you consider your health status?” and had the following descriptors 
as answer options: Very bad, Bad, Fair, Good and Excellent. To complement the 
health self-perception assessment, a Visual Analog Scale was used, with a 100 mm 
line and descriptors at the ends, on the left: “I notice that my health is very bad” and on 
the right: “I notice that my health is excellent”. The participants marked along the line 
how they perceived their health at that moment and, later on, the point indicated was 
measured using a ruler. To interpret the result it was considered that the higher the 
score, the better the participant's self-perception of health. These self-perceived health 
analysis strategies were followed considering the approach taken in other studies(6-8). 
 
Quality of Life was assessed by means of WHOQOL-bref, an instrument developed by 
the World Health Organization (WHO) and validated for use in the Brazilian 
population(13), consisting of 26 questions, two of which are general questions, and 
24 questions comprising fundamental facets of this construct. The WHOQOL-bref 
items are organized into four domains: Physical (seven items), Psychological (six 
items), Social Relationships (three items) and Environment (eight items). Each item is 
answered by means of a five-point Likert scale, adding up the values to obtain a total 
score. Higher scores represent a better Quality of Life assessment. 
 
The data obtained were organized in Microsoft Excel 2010® and processed in the 
Software Statistical Package for Social Sciences (SPSS)®, version 23. The variables 
were analyzed using descriptive statistics resorting to absolute and relative frequency, 
mean, standard deviation, median, and minimum and maximum values. Inferential 
analyses of the associations between the social and health determinants and self-
perceived health and quality of life were investigated using Fisher's Exact test for the 
categorical variables, Wilcoxon or Kruskall-Wallis test between the numerical and 
categorical variables, and Spearman's correlation coefficient between the numeric 
variables. The statistical analyses used non-parametric tests, as normal distribution 
was not observed for all the variables investigated, according to the Shapiro-Wilk 
normality test. A 5% significance level was adopted for the statistical analyses 
employed. 
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RESULTS 
 
During the data collection period, 36 patients were eligible for the study, although three 
of them did not agree to participate in the study; therefore, the final sample consisted 
of 33 participants. As for the individual factors, the mean age was 66.8 years old, 
varying from 41 to 82, and 16 participants (48.5%) declared themselves to be white-
skinned. In relation to the hereditary factors, most of the participants had a family 
history of cancer (n=26; 78.9%). In turn, regarding the individual characteristics and 
lifestyle, 29 were married and were Catholics (87.9%), only 8 participants reported 
having completed High School (4.2%), five participants were smokers (84.8%), six 
reported drinking alcohol (18.2%) and 24 practiced physical activity (72.7%). Table 1 
presents the sociodemographic and clinical characterization, considering the social 
and health determinants. 

 
Table 1. Sociodemographic and clinical characterization of the patients subjected to 
prostatectomy (n=33). São Carlos, 2019. 

Individual Factors 

Age (in years old) 
Mean 

Standard 
Deviation 

Range 

66.8 8 41 – 82 
 Number (N) Percentage (%) 
Skin color 

White 
Black 
Brown 

 
19 
04 
10 

 
57.6 
12.1 
30.3 

Hereditary factors 
Family history of cancer 

Yes 
No 

 
26 
07 

 
78.8 
21.2 

Family history of prostate cancer 
Yes 
No 

 
13 
20 

 
39.4 
60.6 

Family member with prostate cancer 
Father 
Brothers 
Son 
Cousin 

 
05 
02 
03 
03 

 
38.5 
15.4 
23.1 
23.1 

Individual characteristics and lifestyle 
Marital status 

Married 
Civil union 
Widowed 

 
29 
01 
03 

 
87.9 
3.0 
9.1 

Religion 
Catholic 
Evangelical 
Buddhist 
Non-practicing 

 
18 
07 
01 
03 

 
54.5 
21.2 
3.0 
9.1 

Schooling 
Complete Elementary School 
Incomplete Elementary School 

 
10 
13 

 
30.3 
39.4 
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Complete High School 
None 

08 
01 

24.2 
3.0 

Alcoholism 
Yes 
No 

 
06 
27 

 
18.2 
81.2 

Smoking 
Yes 
No 

 
5 
28 

 
15.2 
84.8 

Physical activity 
Yes 
No 

 
24 
09 

 
73.7 
27.3 

History of hospitalizations other than due 
to radical prostatectomy 

Yes 
No 

 
 

27 
06 

 
 

81.8 
18.2 

History of surgeries other than radical 
prostatectomy 

Yes 
No 

 
 

23 
10 

 
 

69.7 
30.3 

Comorbidities 
Yes 
No 
Arterial hypertension 
Diabetes 
Heart disease 
Dyslipidemia 

 
18 
15 
14 
08 
02 
02 

 
54.5 
45.5 
42.4 
24.2 
6.1 
6.1 

Urinary incontinence 
Yes 
No 

 
22 
11 

 
66.7 
33.3 

Sexual dysfunction 
Yes 
No 

 
29 
04 

 
87.9 
12.1 

Social support networks and community networks 
Children 

Yes 
No 

 
31 
02 

 
93.9 
6.1 

Housing arrangement 
Lives alone 
Lives with someone 

 
02 
31 

 
6.1 

93.9 
House 

Own 
Rented 

 
23 
10 

 
69.7 
30.3 

Uses public transportation 
Yes 
No 

 
19 
14 

 
57.6 
42.4 

Garbage collection and Basic sanitation 
Yes 

 
33 

 
100 

Paid activity 
Yes 
No 

 
14 
19 

 
42.4 
57.6 
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Monthly family income 
(in reals) 

Mean Standard 
Deviation 

Range 

2,300.9 1,169.9 600.00 – 6,000.00 

Source: Research data, 2019. 
 

As for the evaluation of health self-perception through the Likert scale, with five 
possible answers (Very bad, Bad, Fair, Good and Excellent), one participant (3.0%) 
evaluated his self-perception of health as Very bad, two ( 6.1%) as Bad, 11 (33.3%) as 
fair, 14 (42.4%) as good and five (15.1%) as excellent. The mean self-perceived health 
assessed by the Visual Analog Scale was 6.4 and varied from zero to 9.7, with a 
standard deviation of ±2.2. Values close to zero represented health perception as Very 
bad. 
 
The Quality of Life mean score obtained in WHOQOL-bref was 14.3, varying between 
9.6 and 17.8 points and with a standard deviation ±1.9. Values of 14.9, 14.7, 13.5 and 
14.1 were obtained in the Physical, Psychological, Social Relationships and 
Environment domains, respectively. Table 2 shows the results obtained on Quality of 
Life, as assessed by WHOQOL-bref. 

 
Table 2. Mean, standard deviation and ranges corresponding to the WHOQOL-bref 
total domain scores (n=33). São Carlos, SP. 2019. 

Domains Mean Standard 
Deviation 

Range 

Physical domain 14.9 2.5 8.6 – 18.9 
Psychological domain 14.7 1.9 10.0 – 18.0 
Social Relationships domain 13.5 3.0 6.7 – 20.0 
Environment domain 14.2 2.0 9.5 – 17.0 
Total score 14.3 1.9 9.6 – 17.8 

Source: Research data, 2019. 
 

The associations of the social determinants of health, self-perceived health and quality 
of life (total score and domains) of men subjected to radical prostatectomy were 
examined and, from these investigations, it was found that self-perceived health was 
associated with the person professing a religion (p=0.004) and owning their own house 
(p=0.01); religion was also associated with the results obtained in the total Quality of 
Life score (p=0.024), in the Social Relationships (p=0.023) and Environment (p=0.04) 
domains. The type of surgical approach was associated with the total Quality of Life 
score (p=0.008), marital status with the Physical domain (p=0.047), having someone in 
the family with prostate cancer with the Psychological domain (p=0.027), and 
schooling was related to the Social Relationships domain (p=0.019). 

 

DISCUSSION 
 
This study sought to analyze the relationship between the SDHs and the quality of life 
and self-perceived health of men subjected to radical prostatectomy. The SDHs are 
aspects of people's lives considered essential for the results obtained in the continuum 
of cancer prevention, control and treatment, as they can be responsible for promoting 
barriers or assist in determining health outcomes(14). 
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Analyses of an American study evidenced that, in men with prostate cancer, advanced 
age was strongly related to death cases in shorter periods of time between discovery 
of the disease and death(15). Lower schooling levels and being "married” had their 
association with the prevalence of prostate cancer verified in a systematic review of 
studies about the SDHs in Caribbean countries(16). In the current study, these factors 
(age, schooling and marital status) were the most frequent characteristics found in the 
sample. This information on the SDHs and its relationship with cancer shows the 
importance of paying attention to social differences when designing health care 
programs and care plans. 
 
In a recent systematic review, mortality was a result of prostate cancer that had its 
relationship with the SDHs investigated, and only the socioeconomic level showed a 
relationship with this result, which was possibly justified for being a factor that limited 
men’s access to the health services and screening policies of the countries 
involved(16). Factors such as disadvantaged housing conditions, being black-skinned 
and not being married were associated with the development of more severe cancer 
cases and mortality among American men(17). These data show the impact of the 
SDHs on the prostate cancer outcomes and on the dissimilar results of its treatment, in 
addition to reinforcing the importance of investigating the effects of these determinants 
on diseases and their outcomes. 
 
In the current study, the sample of prostatectomized men consisted mainly in 
advanced age people, with low schooling levels, white-skinned, with a history of 
cancer in the family, with a partner, who stated professing some religion, with a family 
network (children and not living alone), with low monthly financial resources and 
access to housing, public transportation, garbage collection and basic sanitation. 
Somehow, the SDHs in the sample converge with what is presented in the literature 
with regard to individual factors, social characteristics and support networks related to 
prostate cancer, previously discussed. 
 
Furthermore, important characteristics of the sample in the current study, such as the 
existence of support networks, conditions of access to basic services and housing, 
and being mostly white-skinned, may have been factors responsible for the high self-
perception of health and quality of life scores. It is noted that, according to the 
literature, the social and economic aspects are strongly related to better quality of life 
levels in the patients after the prostate cancer treatment. Such aspects were 
responsible for improving attitudes towards the disease, emotional adjustment, coping 
and stress tolerance(18). 
 
Regarding the relationship between the variables investigated in this study and quality 
of life, religion, type of surgical approach, marital status, schooling and family history of 
cancer stand out. Part of these findings find support in the literature, as the 
investigation of the impact of religion and schooling on quality of life was evidenced in 
a study with 624 American men subjected to prostatectomy. In view of this, the 
strength that the proper care of these SDHs produces in the health results after 
prostatectomy is reinforced(19). 
 
Quality of life after radical prostatectomy is usually assessed using specific 
instruments that massively comprise the functional results of the surgery or by 
assessing quality of life resorting to more general instruments. These latter may not be 
sensitive enough to detect changes in quality of life in a specific way; however, when 
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appreciating functional results, specific measures may not value important Quality of 
Life aspects that are related to the SDHs(20). 
 
Thus, based on the results obtained in the current study, health self-perception was 
considered a substantial aspect of Quality of Life and possibly affected by the disease 
and treatment, in addition to being an indicator of morbidity and reduced 
functionality(21). In the sample of the current study, 42.2% of the participants had a 
negative self-perception of their health, that is, their answers varied between Very bad, 
Bad and Fair. In studies conducted with Brazilian aged individuals, without considering 
radical prostatectomy, the frequency of negative self-perception of health varied from 
6.3% to 54.7%(21,22). 
 
In these studies, the factors related to negative self-perception of health were female 
gender, unemployment, comorbidities, food insecurity, sedentary lifestyle and black 
skin color(21,22); in turn, the factors related to positive self-perception were higher 
schooling levels, access to health insurance, consumption of vegetables and fruits and 
physical activity(22). It is worth mentioning a study that investigated the effect of urinary 
incontinence in older adults on self-perception of health, as its results evidenced that 
incontinent individuals were four times more likely to have a negative self-perception of 
their health(23). No studies were identified that analyzed associations between the 
“religiousness” and “owning a house” factors. 
 
Among 183 Finnish men subjected to prostatectomy one year ago, 63% of them self-
perceived their health as good; the factors related to this result were advanced age, 
high satisfaction with the prostate cancer treatment and better urinary function(20). It is 
understood that knowing the factors associated with health self-perception assists in 
the practice, as they add qualified and comprehensive information on the health status 
in this context, with a view to expanding care to dimensions that are not only 
biological; in addition to that, it can contribute to health planning and to the success of 
interventions carried out by health professionals(21). 
 
The functional results showed no relationship with the variables under study, quality of 
life and self-perception of health; however, the occurrence and effects of these results 
after radical prostatectomy are well-documented, especially their effect in relation to 
quality of life. Although the “erectile dysfunction” and “urinary incontinence” functional 
results are barely frequent after prostatectomy, a number of studies that analyzed 
quality of life, emotional well-being and anxiety failed to evidence long-term 
impairments in Quality of Life(24). 
 
In the current study, both urinary incontinence and sexual dysfunction were present in 
most of the interviewees, respectively affecting 66.7% and 87.9% of the sample, with 
60.6% reporting having negative feelings such as bad mood, despair, anxiety and 
depression with periodic frequency. In a study carried out in Finland, the authors found 
similar distributions of these two complications, that is, high, although with higher 
urinary incontinence rates(20). 
 
Results from other studies evidenced a significant impairment in the performance and 
sexual function of the men surveyed and presence of urinary symptoms, corroborating 
the results of the current study. It is common for surgery complications to exert a direct 
impact on the quality of life of men subjected to prostatectomy, leading to 
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psychological morbidities in this population group, especially when they are affected 
by urinary dysfunctions and sexual performance and function impairments(25,26). 
 
Urinary function exerts a direct impact on the patients' quality of life, limiting daily and 
social activities, restricting family contact and leading to embarrassment or discomfort 
due to the odor of urine and wet clothes, which directly affects the emotional and 
social aspects of men affected by this condition(27). 
 
The limitations of the current study are related to the limited number of patients, which 
precludes performing additional statistical analyses to assess the associations 
between the variables; in addition, the study was carried out in a single Oncology care 
center that aggregates patients with common sociodemographic characteristics. The 
implications for future research studies correspond to the development of more 
comprehensive surveys on the variables that interfered in the reported self-perception 
of health. 

 

CONCLUSIONS 
 
The study allowed characterizing men subjected to prostatectomy regarding the main 
social determinants of health and verified that the participants had a satisfactory health 
self-perception. 
 
Self-perceived health was associated with professing a religion (p=0.004) and with 
owning a house (p=0.01). The "professing a religion" factor was also associated with 
the results obtained in the total Quality of Life score (p=0.024), in the Social 
Relationships (p=0.023) and Environment (p=0.04) domains. The type of surgical 
approach was associated with the total Quality of Life score (p=0.008), marital status 
with the Physical domain (p=0.047), having someone in the family with prostate cancer 
with the Psychological domain (p=0.027), and schooling was associated with the 
Social Relationships domain (p=0.019). 
 

It is noted that Nursing can work with patients subjected to prostatectomy, providing 
them with better health outcomes, and it is hoped that this study will encourage 
reflections by health teams in this regard. It is also important to emphasize the need to 
leverage the available information resources to improve access and use of health 
services by these patients. 
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