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ABSTRACT
Objective: to identify the scientific evidence on nursing performance in the quality of life of children and adults undergoing
urinary catheterization and their caregivers in the context of rehabilitation. Methods: integrative literature review adopting the
guiding question “What is the production of knowledge about the nursing performance in the quality of life of children and
adults undergoing urinary catheterization and their caregivers in the context of rehabilitation?” performed in three databases with
use of the following descriptors: urinary catheterization, quality of life and nursing. Twenty-three studies published between 2011
and 2020, conducted in more than one country, especially in the Brazilian population, were included. Results: the main actions
of nursing were: health education, group orientation activities, use of simulators and telenursing. Conclusion: the contributions
of rehabilitation nurses are directed to comprehensive and effective care to promote better therapies and a higher quality of life.
Descriptors: Rehabilitation Nursing; Urinary Catheterization; Quality of Life; Review; Caregivers.

RESUMO
Objetivo: identificar as evidências científicas sobre a atuação de enfermagem na qualidade de vida de crianças e adultos em uso
do cateterismo urinário e seus cuidadores no contexto de reabilitação. Método: revisão integrativa de literatura, através de questão
norteadora “Qual a produção de conhecimento sobre a atuação de enfermagem na Qualidade de Vida de crianças e adultos em
uso do cateterismo urinário e seus cuidadores no contexto de reabilitação?”, em três bases de dados com os descritores cateterismo
urinário, qualidade de vida e enfermagem. Foram incluídos 23 estudos, publicados no período de 2011 a 2020, realizados em
mais de um país, em especial na população brasileira. Resultados: as principais atuações da enfermagem foram: educação em
saúde, atividades de orientação em grupo, uso de simuladores e teleatendimentos. Conclusão: as contribuições do enfermeiro
em reabilitação estão direcionadas ao cuidado integral e eficaz para promoção de melhores terapêuticas e uma maior qualidade
de vida.
Descritores: Enfermagem em Reabilitação; Cateterismo Urinário; Qualidade de Vida; Revisão; Cuidadores.
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INTRODUCTION

of both adults and children(4,11-12). Whether in childhood or
adulthood, the presence of a chronic disease with changes in
urinary eliminations can also compromise the family nucleus,
especially of the primary caregiver, that is, the family member
or person responsible for most home care(7,13-14).
In a multidimensional approach, the rehabilitation process
and nursing actions are intrinsically related to the new life
adaptations of people with voiding dysfunction undergoing
urinary catheterization throughout the life cycle. In view of
the relevance of the theme, it is necessary to complement the
scarce national and international literature on QoL and the
use of urinary catheterization throughout the daily process of
rehabilitation. In this sense, the aim of this study is to identify,
analyze and synthesize the scientific evidence on nursing
performance in the QoL of children and adults undergoing
urinary catheterization and their caregivers in the context of
rehabilitation.

In Brazil, although Rehabilitation Nursing actions have
been performed for more than a century, it characterizes a
recent area of nurses’ activity that is booming. Rehabilitation
care is aimed at individuals with disabilities of daily living
resulting from the acute or chronic phase of a given pathology
and integrates the functional, motor, psychosocial and
spiritual dimensions of the person, the caregiver and the
family(1-3).
Rehabilitation is an elementary process for users and their
caregivers, since it promotes a comprehensive assessment of
the individual through a multidisciplinary and educational
approach. The aim is to achieve the person’s best physical
and functional possibilities for the development of activities
of daily living through functional independence with family,
social, community, work and/or education integration(3-5).
The rehabilitation process must start from the acute phase
of the disease, shortly after the occurrence of some disability,
with the objective of starting the adaptation of the individual,
caregiver and family to the new condition, preventing
the aggravation of disabilities and the onset of possible
complications. Such a process goes beyond the prevention
and recovery of damages and disabilities, and seeks mainly
a comprehensive and multidimensional assessment with
improvement in the quality of life (QoL)(2,5).
According to the World Health Organization (WHO),
QoL is conceptualized as the individual’s subjective perception
in relation to his/her position in the experiences and cultural
context. This definition considers both the individual’s
physical and psychological state, the level of independence,
social relationships, personal beliefs, the environment and
the culture in which one is inserted(6). Studies have been
developed within the scope of the QoL of patients with
chronic diseases or comorbidities that disable activities
of daily living and, among these, are patients with urinary
disorders undergoing rehabilitation with the use of devices
such as urinary catheterization(7-8).
From this perspective, chronic urinary changes that impact
all dimensions of the individual may occur throughout the
life cycle. In childhood, the main causes of chronic voiding
dysfunctions are related to congenital spinal cord injury, in
which myelodysplasia stands out as the most frequent; and
trauma and tumors of the spinal cord as causes of acquired
injury(9). In adulthood, chronic neurological disorders that
cause lower urinary tract symptoms (LUTS) are related to
Parkinson’s disease, stroke, diabetes mellitus, multiple sclerosis
or traumatic spinal cord injury(7,10).
The effects and implications of treatment, such as the
use of medications, management of urinary incontinence or
retention, urinary tract infections (UTI), urination diaries
and, especially, the use of self-catheterization or urinary
catheterization, can also result in significant impact on QoL

METHOD

This is an integrative literature review, considered a
research methodology that allows integrating and synthesizing
scientific evidence to clinical practice in the field of health.
The necessary steps to develop this review were to determine
the guiding question, establish the inclusion and exclusion
criteria, organize the information, evaluate the included
studies and results and synthesize the evidence obtained(15).
The PICO (Population, Intervention, Comparation,
Outcome) strategy for literature reviews was used in the
development of the guiding question(16). The following were
defined for this study: P = children and adults undergoing
urinary catheterization and their caregivers; I = the use of
urinary catheterization in the QoL of these patients and
caregivers; C = does not apply to this study; O = Nursing
performance in the context of rehabilitation. The guiding
question developed was “What is the production of
knowledge about the nursing performance in the quality of
life of children and adults undergoing urinary catheterization
and their caregivers in the context of rehabilitation?”. The first
descriptors used, according to Health Science Descriptors
(DeCS) of the Virtual Health Library (VHL), were: Child;
Adult; Urinary catheterization; Caregivers; Quality of life;
and Rehabilitation Nursing.
An initial search was performed in the Scientific
Electronic Library Online (SciELO), in which the words
contained in titles, abstracts and descriptors were analyzed.
The selected studies that answered the guiding question of
this review were read in full and their references were analyzed
in search of additional studies. In view of the initial findings,
the descriptors established for this review were urinary
catheterization, nursing and quality of life. The National
Library of Medicine National Institutes of Health (PubMed)
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and Cumulative Index to Nursing and Allied Health Literature
(CINAHL) databases were also searched.
The inclusion and exclusion criteria adopted were the same
for all databases. Studies in English, Spanish and Portuguese
were included; in the period from January 2010 to June
2020 in order to consider the most recent evidence on the
theme; primary studies and literature reviews of quantitative
and qualitative approach. Studies addressing only one of the
populations (child, adult or caregiver) were also included, and
the population aged 18 years or older was considered as adult.
Regarding the caregiver, individuals who assisted and/or were
co-responsible for performing catheterization at home were
considered. Regarding QoL, all studies addressing QoL as the
main subject were included, even those in which there was no
standardized measurement by instruments. After applying the
exclusion criteria, abstracts from scientific events, theses and
dissertations, books, websites, editorials and advertisements in
the media were excluded. The process of search and selection

of studies in this review, according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyzes checklist
(PRISMA), is shown in Figure 1.
The data of selected studies were extracted using an
instrument structured by the researchers, which included:
study title, authorship, journal, year of publication, study
location (country, city, region), objective(s), methodological
details, sampling details, main results and conclusions. For the
evaluation of selected studies, levels of evidence were applied
according to the classification of evidence of different clinical
issues. The classification includes seven levels, namely: level
(N1) is evidence from systematic reviews or meta-analysis
of controlled clinical studies; N2 are randomized controlled
clinical trials; N3, clinical trials without randomization;
N4, cohort and case-control studies; N5, systematic review
of descriptive and qualitative studies; N6, descriptive or
qualitative studies; and N7 - expert opinion(17).

Source: Flowchart prepared by the author.

Figure 1. Flowchart of crossings and search results.
3
Rev. Eletr. Enferm., 2021; 23:66576, 1-14

Blanco J et al.

RESULTS

specific populations, such as seven (30.4%) with patients
with neurogenic bladder, three (13.0%) with spina bifida,
two (8.7%) of spinal cord traumatic injuries, and a study
of post-surgical orthopedic patients. Regarding caregivers,
five (21.7%) studies showed caregivers of users of urinary
catheterization, most of which were female; caregivers
providing home care for children (four studies) and adults
(one study), with a mean of age of 40 years.
As for the use of the urinary catheter, 18 (78.2%)
studies addressed intermittent catheters, and five (21.7%)
indwelling catheters. Of these, 14 studies (60.8%) presented
the management of urinary self-catheterization, one of
these in children and adolescents. The performance of the
technique by the caregiver was described in two studies and
by the nursing team in three studies. Among the main urinary
catheter-related complications, urinary tract infections were
the main causes, discussed in ten studies (43.5%).
The role of nursing in Rehabilitation, the essential aspects
related to the QoL of users of urinary catheterization and
the main recommendations and conclusions are described in
Chart 2.

The 23 studies included in this review were published
in the period from 2011 to 2020, mostly in English (21
- 91.3%). Among them, 12 (52.2%) were comparative
descriptive studies, conducted in more than one country (5 22.0%), and ten out of these 12 (43.5%) were applied to the
Brazilian population.
The main descriptors presented were: urinary
catheterization (15 - 65.2%), followed by the following
terms: intermittent urethral catheterization, urinary selfcatheterization, urinary catheter and indwelling catheter.
The descriptors rehabilitation (4 - 17.3%), quality of life (3
- 13.0%) and nursing (3 - 13.0%) were also cited. In Chart
1, there is a description of studies selected according to year,
title, journal, country, methodological design and level of
evidence.
The population of the selected studies was composed of
13 (56.5%) studies with adult individuals and six (33.3%)
with a child population. Regarding gender, eight (34.8%)
studies had a prevalence of males, eight (34.8%) of females
and three (13.0%) did not detail the genders in their sample.
Regarding medical diagnosis, part of the studies indicated

Chart 1. Studies selected according to year of publication, study objective(s), country of study, methodological
design and level of evidence (N).
Year

Study objective(s)

Country(ies)

Methodological design and
Level of evidence (N)

2011

Explain bladder management programs to initiate urination
or ensure complete emptying; discuss intermittent
catheterization as a preferred method in patients with
bladder dysfunction; describe the various types and
designs of catheters used for intermittent devices.

United
States

Literature review (N5)

2(19)

2013

Explore the experiences of patients who have a spinal cord
injury and perform intermittent self-catheterization in order
to identify psychological coping factors that may affect
adherence to therapy.

United
Kingdom

Qualitative (N6)

3(20)

Examine the obstacles in people with traumatic spinal cord
2014 injury to the performance of intermittent catheterization,
their concerns and level of satisfaction.

Turkey

Descriptive (N6)

4(21)

Evaluate the effectiveness of a protocol conducted by
2014 a nurse on the incidence and duration of an indwelling
urinary catheter in an intensive care setting.

United
States

Descriptive (N6)

5(22)

Characterize patients with neurogenic bladder using
intermittent catheterization and undergoing rehabilitation
2014
at a university hospital in the countryside of the state of
São Paulo - Brazil.

Brazil

Descriptive (N6)

6

Identify how training in a low-fidelity simulator affects the
2015 confidence of caregivers and patients with neurogenic
bladder using intermittent urinary catheterization.

Brazil

Clinical without
randomization (N3)

Study

1(18)

(23)

Continue...
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Chart 1. Continuation.
Study

Year

Study objective(s)

Country(ies)

Methodological design and
Level of evidence (N)

7(24)

Assess the effects of a nurse-family partnership model
2015 on the family/caregiver self-efficacy and incidence of
catheter-associated urinary tract infection among patients.

Taiwan

Randomized controlled trial
(N1)

8(25)

To determine the effectiveness of a self-management
2015 intervention in preventing adverse outcomes such as
catheter-related urinary tract infection and quality of life.

United
States

Controlled randomized
clinical trial (N1)

9(26)

To promote the implementation of guidelines and
recommendations for intermittent catheterization in
2016
neurological patients regarding genitourinary tract infection
and urethral trauma in daily practice.

France and
Canada

Literature review (N5)

10(27)

To describe the strategies used by health professionals
in the implementation of the Guidelines of the Center
2016
for Disease Control and Prevention for the prevention of
catheter-related urinary infection.

Portugal

Systematic literature review
(N1)

11(28)

2016

To explore the factors that determine the success of
intermittent catheterization.

Holland

Descriptive (N6)

12(29)

2017

To compare the feelings that hinder the performance of
intermittent bladder catheterization reported by patients
with spina bifida and their families in Brazil and Germany.

Brazil and
Germany

Descriptive (N6)

2017

To describe the risks and vulnerability of patients and the
interventions arising from the nurse’s work with the patient
with a neurogenic bladder undergoing intermittent urinary
catheterization.

Brazil

Descriptive (N6)

2017

To measure and compare the quality of life of patients
with neurogenic bladder using intermittent urinary
catheterization in the rehabilitation process in Brazil and
Portugal.

Portugal and
Brazil

Descriptive (N6)

15(31)

2017

To evaluate the effect of the nursing intervention on the
prevention and management of postoperative urinary
retention for patients who undergo surgery for orthopedic
procedures under spinal anesthesia.

Turkey

Controlled randomized
clinical trial (N1)

16(32)

2017

To demonstrate the potential of telenursing intervention for
users of intermittent urinary catheterization.

Brazil

Descriptive (N6)

17(33)

2017

To determine the effectiveness of a multimodal nursing and
medical education intervention to reduce the unnecessary
use of urinary catheters in adult inpatients.

Canada

Clinical without
randomization (N3)

2017

To evaluate the effect and procedures of implementing the
new legislation where the insertion of urinary catheters
has become a function purely performed by the nurse in a
university hospital.

Brazil

Descriptive (N6)

13(30)

14(7)

18(34)

Continue...
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Chart 1. Continuation.
Study

Year

Study objective(s)

Country(ies)

Methodological design and
Level of evidence (N)

19

(35)

To identify and analyze the factors influencing the use of
2018 intermittent urinary catheterization in patients with spina
bifida/myelomeningocele and neurogenic bladder.

Brazil and
Germany

Descriptive (N6)

20(36)

To describe and compare factors affecting urinary tract
infection rates in people with spina bifida and neurogenic
2018
bladder dysfunction before and after intermittent
catheterization.

Brazil and
Germany

Descriptive (N6)

Canada

Systematic review (N5)

Brazil

Descriptive (N6)

United
States

Qualitative (N6)

(37)

21

2019

To evaluate the effectiveness, values, needs, impacts and
preferences of those who have experienced different types
of intermittent catheters due to chronic urinary retention.

22(38)

2019

To evaluate the Brazilian videos for learning bladder
intermittent self-catheterization available on the Youtube
website.

23

To explore the emotional aspects of adults using
2020 intermittent catheters and identify problems of social
integration and quality of life.

(39)

Source: Prepared by the author.

Chart 2. Description of the performance of Rehabilitation Nursing, the related aspects of QoL of users and caregivers and main recommendations and conclusion.
Study

Performance of Rehabilitation
Nursing

Aspects related to the QoL of
users and caregivers

Main recommendations and conclusions

1(18)

Patient and caregiver education
and ensuring the regularity
of the training schedule and
adherence to the daily frequency
of the procedure by the user.

Improvement of bladder
emptying by urinary selfcatheterization reduces the
incidence of UTI, brings evolution
of prognosis and significant
improvement in users’ QoL.

Continuous bladder management programs
for users such as training the urination
schedule, guidance on user manual and
use of medications, assistance with urinary
disorders and urinary self-catheterization
method.

2(19)

Performance in the rehabilitation
process is closely related
to adherence, psychosocial
adaptation, independence and
voiding control.

Practice of intermittent urinary
catheterization related to the
control and independence
promoted by the technique
improve the continence and QoL
of people with spinal cord injury.

Bladder management is important for
long-term health, as well as for social and
psychological wellbeing. It allows that
people with spinal cord injuries have greater
control and independence and acquire
greater dignity, privacy and self-esteem.

3(20)

Nursing guidance is one of the
main means to minimize the risk
of UTI, concerns and obstacles at
the beginning of the procedure,
such as fear, embarrassment,
infection, bleeding, pain and
personal hygiene.

Preference for intermittent
catheterization over continuous
catheterization, with
improvement of self-image and
QoL.

Approach to difficulties and concerns
in nursing guidelines on intermittent
catheterization should always be
remembered for best results.

4(21)

Application of nursing protocols
(nurse-driven protocols) on
removal of indwelling urinary
catheters.

Reduction of the time and
incidence of use of indwelling
catheter and infections and
improvement in patients’ QoL.

Protocols such as support for nurses
and patients in the indication and use of
indwelling urinary catheter.
Continue...
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Chart 2. Continuation.
Study

Performance of Rehabilitation
Nursing

Aspects related to the QoL of
users and caregivers

5(22)

Training of users and caregivers
to perform intermittent urinary
catheterization, through
guidance and care with the aim
to prevent UTI, manage material
resources and obtain social
readaptation.

6(23)

Simulation of the procedure
demonstrates an increase in selfconfidence and helps the patient Low-fidelity simulator training is effective
Training in low-fidelity simulator
and caregiver to understand the for training and increasing self-confidence
for self-confidence management.
importance of performing the
in patients and their caregivers.
procedure, positively influencing
the quality of life.

7(24)

Nurse-family partnership
through an educational program
through the display of a video
illustrating the technique,
guidelines and availability of a
manual.

Main recommendations and conclusions

Strategies for professional qualification
Maintenance of health and social
and training of patients and caregivers, in
reintegration of the patient with
addition to the creation of public policies
improvement of comfort and
to ensure the necessary supplies and
QoL.
monitoring.

Improved autonomy of
caregivers to reduce the
occurrence of catheter-related
infections in patients and QoL of
users.

Qualification of the catheterization
technique by the partnership between
nurses and family members, with increased
autonomy of caregivers and reduction of
UTI.

8(25)

Teaching self-monitoring and
self-management skills related
to the catheter during home
visits, telephone interviews
(telenursing) and delivery of
educational material.

Self-monitoring of catheter use
is related to users’ QoL.

Reductions in hospitalizations, urinary
blocks, catheter-related infections and
self-care are aspects intrinsically related
to patients that avoid complications and
improve their QoL.

9(26)

Application of urination diary,
education of caregivers involved
in the catheterization process.

Increased QoL by reducing
catheter-related UTI.

Patient and caregiver education,
catheterization with hydrophilic or prelubricated catheters and appropriate use of
antibiotic therapy.

10(27)

Institution of a multidisciplinary
clinical protocol for urinary
catheters and staff training by
the nursing professional.

Optimization of professional
practices for the prevention
of catheter-related urinary
infection and reduction of rates
of catheter-related urinary
infections.

Intervention through protocols promotes
the assessment of the need for urinary
catheterization and removal of catheter if
not needed, reducing the rate of catheterrelated infections.

11

Educational program involving
Improvement of the social and
the display of videos, instructions
psychological domains of life,
by the nursing professional and
mainly of caregivers.
provision of a manual.

Nursing monitoring for individuals in the
aging process is necessary for the continuity
of treatment.

12(29)

Increased QoL through
Nursing education to reduce UTI. the reduction of UTI and
optimization of care.

Nursing education is effective in preventing
UTI, just as catheterization has proven
effective in increasing QoL.

(28)

Continue...
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Chart 2. Continuation.
Aspects related to the QoL of
users and caregivers

Main recommendations and conclusions

13(30)

Staff training, promotion
of educational groups with
patients, distribution of voiding
diaries, assistance in obtaining
materials, simulated training of
the procedure, telenursing and
guidelines for the management
of material resources.

Quality and safety in self-care
that makes the technique safer
and more accurate.

Nursing consultation, group work and use of
tools and technologies enable the creation
of bonds, adaptation to the health-disease
process and encouragement of self-care and
trust.

14(7)

Sociodemographic
characterization and profile
analysis of intermittent urinary
catheter users.

Shortages related to the maintenance and
Improvement of urinary
development of the technique may result
symptoms, independence, selffrom the lack of professional preparation,
confidence, social relationships
patient training, as well as lack of inputs and
and access to work activities.
monitoring.

15(31)

Application of emptying
maneuvers, repetition of
interventions until the patient
urinates or until catheterization,
recording of fluids administered
and time for the first urination/
catheterization, reduction of the
need for catheterization.

Reduction of urinary retention
and less catheterizations in
orthopedic patients undergoing
spinal anesthesia by means of
emptying techniques.

Nursing interventions using non-invasive
techniques that help restore bladder function
are effective in reducing the incidence
of postoperative urinary retention and
consequently, reducing the number of
urinary catheterizations.

16(32)

Telenursing as an innovative
resource for proposing self-care
through audio calls or chat and
contact by email.

Communication media as a
tool to promote self-care and
improve the QoL of patients in
different locations.

Telenursing has proven to be an effective
method to promote health, care and
information.

17(33)

Use of educational posters,
discussion of the use of
Increase in QoL by reducing
catheters and modification of
catheterization time and
the medical record to display the
unnecessary catheterizations.
dates of insertion and removal of
the urinary catheter.

18(34)

Urinary catheterization
performed exclusively by the
nurse.

Nursing staff training and institution of a
Significant reduction in the
protocol are effective in reducing the number
rates of catheter-related urinary
of infections associated with the use of
infections.
urinary catheter.

19(35)

Identification of barriers for the
performance of the technique at
home by caregivers.

Nursing intervention improves
adherence to the technique
and consequently, the QoL of
patients and caregivers.

Discontinuity in the use of intermittent
catheterization is related to personal and
family variables.

Training and guidelines for
urinary self-catheterization.

The reduction of UTI and
complications arising from use
of urinary catheter significantly
impact the QoL.

Urinary self-catheterization has a greater
reduction in UTI compared to the technique
performed by a caregiver.

Study

20(36)

Performance of Rehabilitation
Nursing

Multimodal educational intervention aimed
at nurses and doctors can promote a
significant and sustained reduction in the
average number of catheterization days of
patients and in the proportion of catheterized
patients.

Continue...
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Chart 2. Continuation.
Study

Performance of Rehabilitation
Nursing

Aspects related to the QoL of
users and caregivers

Main recommendations and conclusions

21(37)

Training of urinary
catheterization in community
settings.

Practice of intermittent
catheterization at home
included lower risk of UTI,
greater patient autonomy,
decreased barriers to intimacy
and sexual activity and better
QoL.

Due to the general quality of evidence in the
studies, there are no recommendations for
any specific type of urinary catheter. The
smallest caliber and the safest for the patient
are recommended.

22(38)

Production of evidence-based
educational materials on the
topic.

Promotion of autonomy,
sexuality, social inclusion and
QoL.

It is necessary to produce evidence-based
educational materials on this topic and not
for advertising purposes.

23(39)

Assessment of factors
associated with negative feelings
Promotion of social integration Reinforce positive aspects of the technique
such as depression, anxiety,
is linked to the increase in users’ with the user, as well as the need for social
impaired self-image, lack of
QoL.
integration as part of health education.
empowerment, independence
and self-confidence.

Source: Prepared by the author.

DISCUSSION

new routines at home; and guarantee and offer of a more
autonomous and independent life to patients with urinary
disorders using a urinary catheter(7,13-14).
Urinary catheterization and its synonyms were the
main descriptors used by most authors. This information
reinforces the emphasis of this device in the treatment of
lower urinary tract disorders, when indicated, as well as the
set of technical, professional, individual and family factors
present in strategies to improve the functions of storage and
emptying of the urinary bladder, and preservation of renal
functions(18-20,22-23,27-28,37). In most studies, intermittent urinary
catheterization was analyzed because it is a clean, safe, low-cost
and efficient technique(5,18-20,22-23,26,28-30,32,35-39). It also provides
relief from urinary symptoms and, when performed regularly,
promotes bladder reeducation and stimuli for spontaneous
urination(7-9,40).
From the studies selected between 2011 and 2020, urinary
self-catheterization was identified as the technique that most
favors the improvement of users’ QoL, since it reduces
episodes of UTI, promotes self-care and independence of
users, improves their self-image and socially reintegrates
them(18,22-23,25,28,30,38-39). However, studies emphasize that when
establishing the goals for rehabilitation at the beginning of
treatment, the possible changes related to individuals’ daily
activities should be considered by nurses and the team. In
the therapeutic plan, professionals must pay attention mainly
to psychosocial adaptation and the emergence of concerns,
barriers and factors associated with negative feelings such as
depression, anxiety, low self-esteem, among others(19-20,29,35,39).

Urinary dysfunctions can be present throughout the life
cycle, both in childhood and in adulthood, characterized
by the decline or impairment of voiding function linked to
anatomical or neurological changes. Urinary catheterization
is among the alternatives used to treat such chronic changes
in the lower urinary tract(10).
This process of rehabilitating urinary functions at home
requires personal, family and socio-environmental changes,
which can exert significant impact on life activities of both
users and their caregivers, changing their social routine, work
and/or study activities, sexuality and consequently, their QoL.
In this context, when identifying people’s QoL, it is possible
to know their perceptions and values, as well as their social
networks and the environment in which they are inserted(6).
In addition, this enables the comparison and analysis of more
appropriate methods of treatment and which aspects may be
affected by the choice of a certain proposed therapy(7).
Findings (Chart 1) in this review demonstrate evidence
over the past ten years, mainly through descriptive studies
performed mostly with adult individuals with neurological
bladder complications and between rehabilitation services
in different countries. The use of the technique and the role
of nursing (Chart 2) extending across the different realities
of countries in several continents could can also be observed
since studies of eight nationalities have been included.
Worldwide, nurses are the health professionals recognized
for being closer to users and their families. The following are
their responsibility: development of health education through
self-management of activities and procedures; adaptation to
9
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Regarding adult users, rehabilitation with intermittent
urinary catheterization at home involves a set of measures of
wide scope that help adult individuals to have and maintain
an interaction with their socio-cultural, work context and
the environment in which they are inserted. Five out of all
selected studies demonstrated nursing’s performance through
training programs, educational materials (illustrative videos,
protocols and booklets) and continuous qualification of the
procedure, which can provide, in addition to voiding control,
positive aspects in QoL such as self-knowledge , self-image
and promotion of sexuality(20,25,28,33,38).
Particularly in childhood, for a better adaptation to urinary
catheterization, the interaction with caregivers and, whenever
possible, the promotion of the child’s or adolescent’s autonomy
are the first steps towards better therapeutic results(29,35-36).
Considering the idea of children as beings in development and
with multidimensions of life, the fact of presenting a special
health need does not stop them from being children, that is,
exploring the world in a unique way or communicating in
their way(9). In this perspective, the use of intermittent urinary
catheterization by children and adolescents, for example, is
often performed by caregivers, and family caregivers are often
involved in this rehabilitation process and responsible for
performing the procedure at home. In this review, caregivers
were mostly female, aged 40 years on average and performed
home care for children(24,29). Such results corroborate with the
literature, since family members and/or caregivers are usually
very present during the rehabilitation phase and offer security
to the child/adolescent in the continuity of care at home(9,13).
Three out of all studies portrayed the importance of the
nurse-user-caregiver interaction as an indispensable factor for
adherence, adaptation and consequent voiding improvement,
being interdependent tools during the entire rehabilitation
process(19,24,29). Thus, QoL can be evidenced by improving
and reducing the impact of treatments on health conditions,
removal of barriers in the social sphere and the establishment
of goals by a multidisciplinary team, which leads to the
planning and implementation of measures and evaluation of
their effects(9,41).
The primary home caregiver of a dependent patient
usually also undergoes changes in the physical, psychological
and social spheres. Daily care activities are intense, such as the
appropriate use of medication and application of devices for
involuntary loss of urine such as the use of diapers, tampons,
underwear change, daily precautions with signs of urinary
tract infections and others. In this sense, the treatment can
cause physical, emotional, social and even financial burden
that can lead to chronic stress and trigger physical and
psychological disorders with consequences to the caregiver’s
QoL(22,42).
The drop in the caregiver’s QoL can lead to illness and
changes in the care provided. When caregivers’ QoL(26) was

measured, the lowest score was attributed to the psychological
and social domain. Caregivers need help both from other
relatives for care rotations, as well as attention, support and
guidance from the health team to deal with aspects related to
technical procedures, complications or physiological changes
and the degree of dependence of the patient at home(9,43).
The care to users of intermittent urinary catheterization can
generate feelings of loss, incapacity, frustration and fragility
in the caregiver, in addition to embarrassment for having to
touch the patient’s intimate area during introduction of the
urinary catheter. To alleviate this situation, the caregiver needs
support from the health team and continuous assessment of
the impact of stress manifested in the care process(14).
Two studies in this review demonstrated the importance
of health education for caregivers, especially for users at
the extremes of age, such as in childhood and in the aging
process(26,28). Nurses are decisive professionals, since they
perform their activities closely in the education and training of
patients and their caregivers for the practice and management
of material resources of urinary catheterization at home(4,44).
Therefore, the selected studies highlighted the role of
rehabilitation nursing in the use of urinary catheterization
and their caregivers (Chart 2) through effective actions such
as health education, training of the multidisciplinary team,
home visits, group activities, application of non-invasive
procedures, use of simulators for training and telenursing.
Telenursing is a health strategy that requires good
communication, a safe environment and mutual trust
between professional and patient(32). Knowledge and access to
technology do not guarantee the success of the intervention,
since the patient needs to be familiar with the technique in
order to incorporate the proposed self-care. On the other
hand, health care with science, quality, ethics and safety are
the main bases of nursing. Therefore, telenursing establishes
an important nurse-health professional or nurse-patient
interaction through devices that overcome the barriers of
distance. In studies in the field of nursing, according to their
objective of operation, these technological devices can be
called Information and Communication Technologies (ICTs)
and even digital technology in education. Such technologies
are increasingly expanded to help health, education, research
and care, encompassing dimensions of the care, educational,
management and research nursing process(45-48).
The current COVID-19 pandemic situation due to
community infection with the virus, limited access to health
services and social distancing of people emphasize the
importance of applying these technologies to catheterization
users and caregivers. According to Resolution number 634
of March 26, 2020 by the Federal Nursing Council, which
authorizes and regulates the performance of teleconsultations
and guidelines with the use of technological means(49-50),
Nursing actions are essential for conducting guidelines,
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monitoring and training on how to proceed with patient care
at home and identify difficulties in health procedures and
involve the team to assist in this process of rehabilitation at
home(1,7).
Among the alternatives of nursing performance
presented by the studies, the use of other technologies such
as simulators stands out. The simulation is an attempt to
imitate particularities of a given real situation, aiming at a
better understanding and management(51). The use of lowfidelity simulators can be considered a simple way to conduct
verbalized teaching, since it provides the training of activities
experienced throughout the health-disease process in real
time(52).
Simulation increases and promotes the development of
meaningful learning, demonstrates effectiveness in cognitive
and behavioral education, leading learners to high levels of selfesteem and self-confidence in the development of procedures.
Self-confidence is the recognition of one’s own ability, it is
being aware of one’s own emotions. In this sense, it helps
children, adolescents, adults and their respective caregivers to
realize the importance of performing the procedure in their
daily routine, thereby positively influencing their QoL(52).
The daily care process can bring about significant and
intense changes for users and their caregivers, whether due to
acceptance of the new routine and/or by the changes in their
social life, work and/or school environment, relationships
and even sexuality, in adolescence and adulthood. It may
also be related to changes associated with body image, cost
of treatment (supplies, travels to health services), need for
constant assistance in health services, monitoring of treatment
and changes and/or loss of work activities, among others(13,42).
Both in adulthood, as in adolescence and childhood, the
various studies on the use of urinary catheterization indicate
problems such as emotional and physical burden, depression,
insecurity, frustration(19,20,29,35,39) that require extended and
integral care throughout the user’s life. In this sense, integrative
and complementary practices are another potent care strategy
given its holistic dimension that promotes integrality(53),
performed by the multidisciplinary team with emphasis on
nursing(54-55).
In summary, the emphasis on rehabilitation nursing
practice demands the skills of nurses, staff and all actors
involved in this daily process of undergoing urinary
catheterization in order to provide expanded care and value
the biopsychosocial dimension.
Among the limitations found in the study are the
definition of what QoL represents for these users. Although
the QoL term was often not directly identified, it could
be perceived throughout the studies. Another limitation
observed was the non-standardization of terms, as descriptors
were not unanimous, even though they mentioned the same

technique or object, but there was an emphasis on the role of
rehabilitation nursing.

CONCLUSION

The findings of this study demonstrate that QoL presents
weaknesses in life domains and needs special attention from
nurses who work by means of comprehensive, educational
care strategies, periodic evaluations and trainings for the user,
caregiver and their team. Nursing work in telenursing and use
of resources as simulators are feasible practices, especially in
situations of social distancing and sanitary restrictions.
We emphasize the importance of studies with caregivers of
adult patients undergoing intermittent urinary catheterization
and the need for health professionals’ assistance to these
individuals in order to help establish goals and care strategies
and strengthen support networks within the scope of primary
health care. This review also recommends studies with
experimental methods and a qualitative approach for greater
results and comparisons of practices and meanings of this
practice for these populations.
The contributions of nurses’ action in the rehabilitation
process to users of urinary catheterization are directed to
nursing and the multidisciplinary team through fundamental
strategies in the improvement of the QoL of adults and
children in the quality and effectiveness of care to be
considered for the improvement of home practices, self-care
and autonomy of these users.
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