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Abstract
Background: Most elderly patients with BPH have experienced patient delay. Based on the TPB, the aim of
this study was to describe the in�uencing factors of BPH patients' intention and behavior of patient delay
and to provide a reference for the development of a patient delay intention scale and personalized
intervention.

Methods: This descriptive qualitative study was carried out 4 months in 2021 in China. The participants
were 20 patients with BPH ages 60 to 82 years old who experienced patient delay and were selected
through purposive sampling method. The study was performed in a large general hospital and a
community hospital. The data were collected via face-to-face semi-structured interviews.

Results: The following themes were relevant to BPH patients with intention and behavior of patient delay:
“Insu�cient cognition of symptoms (low symptom alertness, symptom benign attribution)”, “Experience
coping instead of going to a doctor”, “Negative attitude toward seeking medical care (Underestimation of
the consequences of delayed medical treatment, Negative evaluation of early medical treatment)”, “The
in�uence of others on decision-making for seeking medical care(People who approve or disapprove of
going to a doctor, Do or do not follow the opinions of others)”, “Obstacles to seeking medical care(Factors
from the patient, Factors from medical institutions)”

Conclusion: The delay was longer in rural areas than in urban areas. BPH patients' intention and behavior
of patient delay are the result of a combination of many factors. Therefore, it is recommended to develop
a scale to evaluate the patient delay intention for BPH, and provide personalized interventions based on
the scale to improve patient delay in elderly BPH patients 

Background
Benign prostatic hyperplasia (BPH) is an age-related disease that mainly manifests as lower urinary tract
symptoms (LUTS), such as urgency, frequency, nocturia incomplete urination, and weak urinary stream
[1]. It is estimated that there will be 75 million elderly BPH patients in China in 2025 [2]. In the US, BPH-
related LUTS affects more than 20% of men aged 30-79, approximately 15 million total [3]. A meta-
analysis of the global prevalence of BPH reports that the lifetime prevalence of BPH is 26.2%; that is,
nearly 1/4 of men will suffer from BPH during their lifetimes [1]. Studies have shown that more than 50%
of elderly BPH patients experience patient delay [4]. Delayed treatment of patients with moderate or
severe LUTS may induce serious complications such as hematuria, acute urinary retention,
hydronephrosis, and renal failure [5], which will increase the burden of treatment for patients. The UK
spends more than £1.8 million on the treatment of BPH each year, with approximately 60% of these costs
incurred in secondary care as a direct result of managing complications [6]. How to improve patient delay
in elderly BPH patients and reduce the burden of disease is an urgent problem that needs to be solved.
Especially in China, low attention is given to the health management of BPH.



Page 3/15

Patient delay refers to the time between a patient �rst observing suspicious symptoms and an interval of
at least 3 months passing before the �rst visit to a medical institution [7]. The occurrence of this behavior
is affected by some objective and non-objective factors. The theory of planned behavior (TPB) explains
the general decision-making process of individual behavior from the perspective of information
processing, and starting from the theory of expected value, the TPB is widely used in the study of health
care seeking behavior [8–10]. According to the TPB, behavioral intentions are the most proximal
determinant of behavior, and behavioral intention is determined by three factors: negative or positive
evaluation of behavior (attitude), perception of attitudes toward others or society in the course of
performing the behavior (subjective norm), and perception of the di�culty of completing the behavior
(perceived control behavior) [11–12]. Moreover, Ajzen suggested that the TPB was open to interpretation,
and researchers can expand the original model by adding new predictors to further increase the
explanatory power toward behavioral intention and behavior [13]. Therefore, based on the TPB, this study
adopted the descriptive qualitative study method to describe the in�uencing factors of BPH patients'
intention and behavior of patient delay and to provide a reference for the development of a patient delay
intention scale and personalized intervention.

Material And Methods

Sample
This research adopted the purposive sampling method, and 20 elderly BPH patients (≥60 years) who
experienced patient delay were sampled with maximum variation in a large general hospital and a
community hospital in Daqing. Patients who were mentally ill or too serious to cooperate with the
interview were excluded. All patients met the diagnostic criteria for patient delay and BPH.

Date collection
Data were collected via face-to-face semi-structured interviews from June to September 2021.
Participants’ demographic characteristics and IPSS scores (to evaluate the severity of LUTS) were
collected before the formal interview. The interview time and place were agreed upon by the patient in
advance. The interviews lasted 30-60 min until data saturation, i.e., no new data were obtained from the
interviews. When the interviewee's responses were vague, we used skills such as questioning, repetition,
and summarization to encourage interviewees to fully express their situation and ideas. With the consent
of the interviewee, the interviews were audio recorded with a voice recorder. All recordings were managed
con�dentially.

After referring to similar literature, the research group discussed and combined with the TPB to draft a
preliminary interview outline. Three patients were selected for pre-interview, which was revised again
according to the interview results to form a formal interview outline. During the interview, the outline was
constantly revised according to the interview data. For example, when a patient mentioned using folk
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prescriptions to relieve symptoms, “How do you deal with these symptoms before going to the doctor?”,
was added in the following interview to determine whether this situation was common among patients.
The �nal interview outline was as follows (Table 1):

Table 1

 Outline of the interview

outline of the interview

1. What symptoms did you have before you went to the doctor? Can you tell me what you think about
these symptoms?

• Can you talk about how you dealt with these symptoms before you went to the doctor?

•  Why were these measures being taken? How did you know about these measures?

2. Did you think there will be any consequences for the delay in seeing a doctor for this disease? What
did you think of these consequences?

3. Can you talk about the reasons or events that didn't make you want to go to the doctor earlier?

4. Which people or situations will affect your decision to seek a doctor?

•  Can you tell me what you think of their views, opinions, or behavior?

•  What did you do with their opinions? Why did you do that? What did you think will happen if you do
this?

5. Can you tell me what you know about this disease?

Date analysis
  Data were simultaneously collected and analyzed. Within 48 hours after the interview, the recordings
were transcribed word for word into written information, and data were analyzed by two people. Directed
content analysis was used for data analysis. The goal of directed content analysis is to validate or extend
a conceptual theoretical framework or theory [14]. The steps included (Table 2):

Table 2

 Data analysis stages
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Stage Description

1. preparation Read the interview data repeatedly and get familiar with the content of the data to
get the overall sense of the data

Underline important, frequent statements that �t the purpose of this study

2. organizing Use underlined sentences as units of meaning, condense units of meaning, and
encode

Using deductive content analysis, similar codes are classi�ed according to TPB to
form sub-themes, and sub-themes are summarized to form themes

Using inductive content analysis, similar codes that could not be grouped into
TPB's original topic are grouped into new sub-themes, and sub-themes are
summarized to form themes

3. reporting Report the results according to the concept map, determine the corresponding
sample excerpt from the data, explain the results, and form the relationship between
the data and the theme

Ethical consideration
Consent for the study was obtained from the ethics committee of Daqing campus of Harbin Medical
University(HMUDQ20211210003). All interviewees were informed about the objectives of the research,
and informed written consent was obtained from all of them. We promised that the interview materials
will be solely used for research purposes and will not include their personal and private information.
Interviewees have the right to withdraw from the study at any stage.

Consideration of rigor
First, a research group (three nursing graduate students, one community nurse, one professor of nursing)
was established, and a professor who engaged in qualitative research was invited to participate in the
preparation of the interview outline. As a graduate student engaged in chronic disease health
management, the researcher had 2 years of work experience in a large general hospital and received
training in qualitative research and interview skills. A good communication relationship was established
with the interviewees before the interview to gain the trust of the patients. After each interview, the data
was fed back to the interviewees to check the authenticity of the data. Data analysis was conducted by
two researchers simultaneously and supervised by professors familiar with the study.

Results
There were 20 participants in this study. The age of the participants was between 60 and 82 years old,
and the mean age was 68.0 years. The disease course was between 1 and 15 years, the mean course of
the disease was 6.3 years, the patient delay was between 0.6 and 10 years, and the mean patient delay
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was 3.52 years. There were 12 patients with urinary retention or hematuria, and 8 patients underwent
surgery. All interviewees experienced patient delay. The interviewees’ demographic characteristics are
summarized in Table 3:

Table 3

 Characteristics of participants

Characteristic Number Characteristic Number

Age   rural areas 12

60-69 12 urban areas 8

70-79 7 Monthly family income  

≥80 1 1000 CNY 12

Educational level   1000-2999 CNY 5

Illiterate 3 3000-4999 CNY 2

primary school 9 ≥5000 CNY 1

junior high school 4 Patient delay years  

senior high school 2 <1 5

University 2 1-5 12

Marital status   ≥5 3

Married 16 IPSS score  

death of spouse 4 8-19 13

Place of residence   20-35 7

Five main themes emerged from interviews. Notably, we expanded the TPB and established a new
theoretical framework of intention and behavior of delay in seeking medical care in patients with BPH. In
the theory of extended planned behavior(E-TPB), patient delay intention affects the patient delay
behavior, and the patients' insu�cient cognition of symptoms, negative attitude toward seeking medical
care, the in�uence of others on decision-making for seeking medical care, previous experience with
disease coping, and the degree of obstacles in seeking medical care affect the level of intention to delay
seeking medical treatment. (Figure 1):

Theme1: Insu�cient cognition of symptoms

Low symptom alertness
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Almost all the interviewees could not detect early symptoms of BPH or felt that the symptoms were not
serious and belittled the existence of the disease. (p3): “At the beginning, urination was not very smooth,
and I felt that there was still urine after each urination, However, I didn't think the symptoms were very
serious, so I still went to work as usual. I didn't think of going to the hospital for a check-up, and only went
to see the doctor when I couldn't pee at all. If I had paid attention to these symptoms earlier, I wouldn't
have to suffer such pain now.”

Symptom benign attribution
Most interviewees did not understand the causes of BPH and mistakenly attributed LUTS to normal
phenomena caused by age, weather changes, side effects of drugs, etc., which gave them a reasonable
reason not to seek medical treatment. (P2): “I always think that this is not a disease, just old age. I am 66
now, my body is de�nitely not as good as when I was young, it’s normal for me have a weak urinary
stream, and even if you go to the hospital, you can't return to your youthful state!” (P1): “I need to take
drugs for the treatment of high blood pressure for a long time. I think these drugs will stimulate the
kidneys. My frequent urination is only a side effect of the drugs.” (P6): “I used to think that nocturia was
caused by the colder weather. As long as the weather gets warmer, the problem will get better, so I never
thought about going to the hospital for an examination.” 

Theme 2: Experience coping instead of going to a doctor
Based on past experience with disease, a patient adopted the same approach when facing BPH, hoping
to obtain the same effect as before. The interviewee said that in the early stage of illness, he would
consider his previous personal experience, self-purchase medicine, and engage in self-conditioning
instead of going to a doctor to deal with uncomfortable symptoms. (P5): “When I was sick before, I would
observe the symptoms for a period of time, and then go to the pharmacy to buy some medicine. When I
got this disease, I did the same. In fact, I also went to �nd folk prescriptions, hoping that it would make
my illness better.” 

Theme 3: Negative attitude toward seeking medical care

Underestimation of the consequences of delayed medical treatment
  Due to the atypical early symptoms of BPH and the slower progression of the disease, most interviewees
paid low attention to the disease and underestimated the consequences of delayed medical treatment.
(P7): “When I �rst got this disease, it didn’t hurt or feel uncomfortable except for going to the toilet more
times at night. I think maybe I don’t need to go to the hospital, maybe the disease will heal automatically,
or even if I go to the hospital later, it won’t make the condition very serious.”
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Negative evaluation of early medical treatment
  Some interviewees had a negative evaluation of early medical treatment behavior. On the one hand, the
reason was that they felt they could not bene�t from early medical treatment due to repeated attacks and
prolonged illness; on the other hand, they did not understand the characteristics of disease development
and other medical treatment obstacles and had a negative attitude toward early medical treatment
behavior. (P12): “This disease cannot be cured, no matter if you see a doctor early or late, it still cannot be
cured, and the condition will always relapse.” (P8): “When the condition is serious, you need to go to the
hospital. As long as you can tolerate these symptoms, there is no need to go to the hospital. Besides, this
is not a serious illness. Going to the hospital early will not only waste money but also delay your work.” 

Theme 4: The in�uence of others on decision-making for
seeking medical care

People who approve or disapprove of going to a doctor
The interviewees reported that their family and friends had different opinions on whether to seek medical
attention. When making medical decisions, the opinions of family and friends played a vital role. (P14):
“My wife asked my son to take me to the hospital for an examination, so that they can know my health
status, and if I get this disease, they suggest that I start treatment early.” (P12): “Some friends around me
have the same symptoms. They said that there is no need to go to the hospital. The man is old, and it is
normal to have these symptoms. Just buy some medicine and take it. I think what they said should be
correct.”

Do or do not follow the opinions of others
Although some interviewees believed that family members’ suggestions were important to their medical
decision-making, there were still a few interviewees who said that they did not follow their family’s
expectations and did not choose to follow their suggestions. In addition, the interviewees believed that
friends with the same disease had a substantial in�uence on their medical treatment behavior. If they
chose to ignore the disease or buy medicines on their own, they were likely to adopt the same approach.
(P10): “My daughter asks me to go to the hospital for a check-up. I always verbally agree to go, but I won’t
go there in the end.” (P13): “Many old men around me have this disease, and they don’t take it seriously,
and they haven’t been to the hospital. They said they just need to buy some medicine. When I get sick, I
do the same as they do (buy the medicine by myself �rst).” 

Theme 5: Obstacles to seeking medical care
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Factors from the patient
Heavy �nancial burdens and fear of disrupting family life were the most frequently cited obstacles by the
interviewees. (P8): “I rely on selling vegetables for a living. I work in the �eld every day. I can’t spare time
to go to the hospital, and the cost of seeing a doctor is also a lot. So, I decided not to go to the hospital,
and wait until the symptoms became serious.” (P9): “My son works in the city and he is very busy at
work. I will not trouble him for this minor illness.”

Factors from medical institutions
The quality of medical service and the intelligent medical treatment process affected the patient's
medical decision-making. Three interviewees said they had bad medical experiences. (P15): “The doctor’s
level of care is very poor. I had a treatment there, and it relapsed in less than half a year, and it was more
serious than before.” (P13): “The registration is on the �rst �oor, the doctor is on the fourth �oor, and the
check-up is in another building. It’s too troublesome to run up and down by yourself. If it’s not a serious
illness, I don’t want to go to the hospital.” (P9): “To see a doctor in a large hospital, you need to register
online, and you need to operate on the machine to get the inspection report, which is too di�cult for me.”

Discussion
This is the �rst qualitative study speci�cally aimed at exploring BPH patients' intention and behavior of
patient delay. This study found that poor medical awareness and patient delay in patients with BPH are
the result of a combination of many factors. From the interview data, we extracted 2 new themes outside
of the TPB (insu�cient cognition of symptoms and experience coping instead of going to a doctor) and
extended the original theoretical framework, which may help to comprehensively describe the reason for
BPH patients' intention and behavior of patient delay.

High-level cognition of symptoms and a positive attitude
toward medical treatment promote timely medical
treatment
The results of this study suggest that low-level or false cognition of symptoms and negative attitudes
toward medical treatment can easily cause patients to have delayed intentions, leading to delayed patient
behavior. First, LUTS caused by BPH lacks typical manifestations in the early stage, and the symptoms
progress very slowly. A patient's long-term survival with the disease causes them to be less vigilant about
the disease, and it is therefore easier to ignore the existence of the disease, which leads to patient delay.
Second, BPH is prone to occur in the elderly, who often live alone and have multiple diseases. While their
perception and judgment of the severity of symptoms are weakened, they are also subject to mistakenly
attribute the symptoms to benign causes [15]. In this study, a total of 16 patients attributed LUTS to a
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normal phenomenon caused by aging rather than BPH, gave a benign explanation to the symptoms, and
refused to seek medical help. In contrast, correct symptom attribution may signi�cantly improve delay by
triggering more prompt and appropriate subsequent behaviors [15]. BPH patients' low alertness to
symptoms, incorrect judgment of the condition, and benign attribution of symptoms are due to lack of
cognition of LUTS. In fact, a lack of understanding of disease symptoms leading to patient delay is a
common problem for most chronically ill patients [16]. In addition, the popularization of BPH education in
China is far less than that of common chronic diseases such as hypertension and diabetes. The patient
delay for BPH may be more prominent.

LUTS will slowly progress with the age of patients. The 2014 edition of the Chinese Urology Guidelines
pointed out that the average annual increase in IPSS scores of patients with BPH ranges from 0.29 to 2
points. When the IPSS≤7, that is, when the quality of life of mild or asymptomatic patients is not
affected, there is no need to seek medical treatment [17]. For patients with LUTS (IPSS>7), the purpose of
early medical treatment and adherence to treatment is to relieve symptoms, reduce the risk of LUTS
progression, reduce complications, and reduce surgery rates [18]. Short-term use of drug therapy is not
signi�cant for changing the clinical outcome, and this is likely to cause the early medical treatment effect
to be lower than the patient's expectation and cause the patient to have a negative attitude toward
medical treatment [19]. Low-level or false cognition of symptoms and negative attitudes toward medical
treatment will inevitably affect patients’ behavior in seeking medical care, which is consistent with the
results of similar studies [16]. Expanding the individual’s symptom cognitive reserve and correcting the
negative attitude toward medical treatment are the �rst steps to promote timely medical treatment,
especially focusing on the high-risk groups of BPH/LUTS.

Role models and a good medical atmosphere guide correct
medical behavior
Advice from people considered to be important to the patient will in�uence individual medical decisions.
The patient’s family or friends have false cognition of symptoms and negative attitudes toward BPH,
leading to incorrect medical advice provided to the patient and affecting the patient’s subsequent health
behavior. In addition, the medical treatment behavior of these important people will also indirectly affect
the patient’s medical decision-making. In the interviews, 12 rural patients said that their family members
and friends had experienced patient delay, which made the patients mistakenly believe that patient delay
is a normal behavior that is common in the process of medical treatment and has no effect on the
condition. China's emphasis on BPH health management is also relatively weak. The public awareness of
seeking medical treatment is generally low. Studies have shown that a good role model or a good medical
treatment atmosphere can promote patients’ health decisions, and the absence of these factors can
induce patient delay [16]. Therefore, improving the medical awareness of patients, their families and
friends, and the public, while ensuring that patients receive effective family and social support in guiding
their correct medical behavior, are key points to improving patient delay in BPH. Studies have suggested
that public health interventions (using TV commercials, radio broadcasts, etc.) have a certain effect on
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improving the public’s knowledge of diseases [20]. Community medical staff can carry out similar
publicity-type activities in the community (especially focusing on rural areas) improving public knowledge
of BPH, correcting patients' incorrect experience behavior, promoting patients to seek timely medical
treatment, and being role models.

Optimizing medical services and reducing the burden of
disease are common needs
This study suggests that the quality of medical services and cumbersome medical procedures are factors
that cause patient delay, which is consistent with the results of previous studies [16, 21]. The delay in
rural areas is more serious, which is related to the remoteness of rural residents, lack of concentrated
housing, and lack of human resources [22]. During the interview, a rural patient reported that his condition
was delayed because the doctor did not have enough clinical experience and ability. There are abundant
medical resources in urban areas, but intelligent medical treatment processes such as online
appointment registration, mobile payment, and online examination reports, are not feasible for most
elderly people. In addition, economic burden is an important obstacle in patients not going to see a
doctor. Research statistics reveal that the average hospitalization cost of BPH inpatients (873 cases) is
CNY 21,221.48, of which the largest proportion is the cost of medicine, followed by the cost of surgery,
anesthesia, and inspection [23]. This will undoubtedly cause a heavy economic burden on unemployed
elderly individuals. Enriching medical and health service resources in rural areas, reforming the medical
treatment process to adapt to aging, and seeking complete BPH medical insurance are common
demands of patients.

Conclusions
The results of this study showed that the average patient delay for 20 patients was 3.52 years, and the
delay was longer in rural areas than in urban areas. Insu�cient cognition of symptoms, incorrect
empirical behavior, and heavy �nancial burden were the main factors that affect BPH patients' intention
and behavior of patient delay.

Limitations
First, data collection was only from the patient. In future research, interaction with the patient’s family and
community hospital can be increased to establish a multi-dimensional descriptive database. Second, due
to the cultural differences between English and Chinese, the transcription of interview information is also
a limitation of this research. Finally, although we expanded the TPB and established a new theoretical
framework, the relationship between variables still needs to be veri�ed by subsequent quantitative studies
to prove the effectiveness of E-TPB.

Abbreviations
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BPH: Benign Prostatic Hyperplasia; LUTS: Lower Urinary Tract Symptoms; IPSS: International Prostate
Symptom Score; TPB: Theory Of Planned Behavior; CNY: China Yuan; P1: Participant 1
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Figure 1

Extended theory of planned behavior(E-TPB)


