
1Abuzied Y, et al. BMJ Open 2026;16:e115907. doi:10.1136/bmjopen-2025-115907

Open access�

Lived experiences, challenges and 
coping strategies of patients with spinal 
cord injury using intermittent 
catheterisation in Riyadh, Saudi Arabia: 
a qualitative study

Yacoub Abuzied  ‍ ‍ ,1,2 Rasmieh Al-Amer  ‍ ‍ ,3 Azura Abdul Halain  ‍ ‍ ,2 
Salimah Japar  ‍ ‍ 2

To cite: Abuzied Y, Al-Amer R, 
Abdul Halain A, et al. Lived 
experiences, challenges and 
coping strategies of patients 
with spinal cord injury using 
intermittent catheterisation 
in Riyadh, Saudi Arabia: a 
qualitative study. BMJ Open 
2026;16:e115907. doi:10.1136/
bmjopen-2025-115907

	► Prepublication history 
and additional supplemental 
material for this paper are 
available online. To view these 
files, please visit the journal 
online (https://doi.org/10.1136/​
bmjopen-2025-115907).

Received 24 December 2025
Accepted 28 May 2026

1Department of Nursing, 
Rehabilitation Hospital, King 
Fahad Medical City, Riyadh, 
Saudi Arabia
2Department of Nursing, 
Faculty of Medicine and Health 
Sciences, Universiti Putra 
Malaysia, Serdang, Malaysia
3Faculty of Nursing, Yarmouk 
University, Irbid, Jordan

Correspondence to
Yacoub Abuzied;  
​yabuzied2@​gmail.​com and  
Dr Salimah Japar;  
​j_​salimah@​upm.​edu.​my

Original research

© Author(s) (or their 
employer(s)) 2026. Re-use 
permitted under CC BY-NC. No 
commercial re-use. See rights 
and permissions. Published by 
BMJ Group.

ABSTRACT
Objectives  This study explored the lived experiences, 
challenges and coping strategies of Arab male patients 
with spinal cord injury (SCI) who rely on intermittent 
catheterisation (IC) to manage neurogenic bladder.
Design  A descriptive qualitative approach was 
employed, with data analysed using a phenomenological 
framework.
Setting  Rehabilitation Hospital, King Fahad Medical City, 
Riyadh, Saudi Arabia.
Participants  Male patients with SCI undergoing 
rehabilitation and performing IC were included in the study. 
Although both male and female patients were approached 
to participate, all eligible female patients declined 
participation. During the recruitment process, some 
female patients informally expressed privacy concerns 
and discomfort related to discussing bladder management 
issues and genital care, which may have contributed to 
their decision to decline participation.
Results  10 male participants with SCI were recruited 
after eligible female patients declined participation. Three 
main themes, each with associated subthemes, emerged 
to reflect the participants’ experiences. Theme 1: Frequent 
use of IC in daily life, comprised four subthemes: (1) 
frequency of practice, (2) environmental and health-related 
challenges, (3) privacy during IC and (4) fluid intake and 
output. Theme 2: Cleanliness and general care included 
two subthemes: (1) catheter cleaning and (2) incontinence. 
Theme 3 focused on body image and sexuality. Cultural 
and social norms, including privacy concerns and 
sensitivities surrounding intimate care in the local 
context, played a significant role in shaping participants’ 
experiences and coping strategies.
Conclusions  IC was associated with challenges 
affecting multiple aspects of daily life among patients 
with SCI, including social interactions and body image. 
Participants described various coping strategies used 
to manage the physical and psychological demands 
associated with IC. These experiences appeared to be 
influenced by cultural considerations, including privacy, 
modesty and sensitivity surrounding urinary care within 
the local Saudi context.

BACKGROUND
Spinal cord injury (SCI) is a clinical condi-
tion involving damage to the spinal cord, 
often resulting in multiple complications, 
including neurogenic lower urinary tract 
dysfunction (NLUTD).1 2 Bladder dysfunc-
tion is a common manifestation of NLUTD 
and may lead to urinary retention, inconti-
nence, recurrent urinary tract infections and 
bladder overdistension.3 In addition, individ-
uals with SCI may experience broader phys-
ical and psychological challenges, including 
spasticity, infections, anxiety and reduced 
quality of life (QoL).4 5 Globally, more than 
500 000 new cases of SCI occur each year.6 In 
the USA, SCI affects over 200 000 individuals, 
with approximately 10 000 new cases reported 
annually.7

In Saudi Arabia, SCI is predominantly 
caused by road traffic accidents, accounting 
for a substantial proportion of cases (often 
exceeding 50% and reaching up to 90%), 
particularly among young males, highlighting 
a significant public health and rehabilitation 
burden.8 The incidence has been estimated at 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ The phenomenological qualitative design enabled 
an in-depth exploration of patients’ lived experi-
ences and coping strategies related to intermittent 
catheterisation.

	⇒ The relatively small sample size and single-centre 
setting may limit the transferability of the findings.

	⇒ Cultural sensitivities, privacy concerns and reluc-
tance to discuss intimate topics limited the inclusion 
of female participants.

	⇒ The absence of objective clinical data on neurogenic 
lower urinary tract dysfunction and bladder man-
agement limited the interpretation of some patients’ 
experiences.
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approximately 62 cases per million population, although 
national epidemiological data remain limited.9 Recent 
evidence suggests that the burden of SCI has increased 
over time, with incidence rising by approximately 25% in 
recent decades.10 Together, these patterns highlight the 
substantial clinical and socioeconomic burden of SCI on 
healthcare and rehabilitation systems.

Impaired bladder emptying following SCI may result 
in serious complications, including renal impairment 
and urinary tract infections.11 Delayed emptying can 
also trigger autonomic dysreflexia, a potentially life-
threatening condition, particularly in individuals with 
lesions above T6.12 Consequently, effective bladder 
management is essential, and 70%–84% of individuals 
require catheterisation.13 Intermittent catheterisation 
(IC), which involves periodic insertion and removal of a 
catheter to empty the bladder, is widely recognised as a 
safe and effective method, typically performed 4–6 times 
daily.14–16 IC has been shown to reduce complications and 
improve QoL, autonomy and self-esteem.17 18

Despite these benefits, patients often experience chal-
lenges when initiating and maintaining IC, including 
physical limitations, psychological distress and difficul-
ties adapting to daily routines.19 Patients with incom-
plete tetraplegia may face additional challenges due to 
reduced hand function and dexterity.20 Long-term adher-
ence may also be influenced by environmental, social and 
healthcare-related factors.21

Previous studies have explored experiences, adher-
ence and QoL related to IC across different populations, 
highlighting psychological, physical and healthcare-
related challenges.22–26 However, research specifically 
examining the lived experiences of patients with SCI 
who rely on IC remains limited, particularly within 
Arab populations, where cultural and social factors 
may uniquely influence patient experiences. A qualita-
tive study conducted in Saudi Arabia reported that IC 
significantly affects patients’ daily lives, including social 
interactions, body image and QoL.18 Discussions related 
to bladder management, genital care and IC may be 
considered highly sensitive and private among both male 
and female patients, particularly within conservative 
cultural contexts. However, these concerns may be more 
pronounced among female patients and may contribute 
to their underrepresentation in research involving inti-
mate aspects of urinary care and bladder management. 
In the present study, both male and female patients 
were approached for participation. However, all eligible 
female patients declined participation due to privacy 
concerns and reluctance to discuss sensitive aspects of 
bladder management. Consequently, only male partic-
ipants were included in the final sample. Therefore, 
understanding the lived experiences of Arab patients 
using IC is essential to developing culturally sensitive, 
patient-centred care strategies.

This study aimed to explore the lived experiences, chal-
lenges and coping strategies of Arab male patients with 
SCI using IC, and to understand how these experiences 

influenced their daily lives and adaptation following 
injury.

The Arabic context
Cultural norms play a significant role in shaping how 
patients perceive health risks and the importance they 
assign to health and illness.27 28 It is important to note 
that limited research has explored the lived experiences 
of Arab patients with SCI using IC.18 Accordingly, this 
study aims to provide insights into the perspectives of 
Arabic-speaking patients and the role of IC in their daily 
lives. Gaining a deeper understanding of the experi-
ences and perspectives of patients with SCI who rely on 
IC can help healthcare providers develop individualised, 
culturally sensitive strategies that promote optimal health 
outcomes.

METHODOLOGY
This descriptive qualitative study was conducted at 
the Rehabilitation Hospital, King Fahad Medical City 
(KFMC), Riyadh, Saudi Arabia.

Study design
To generate rich and meaningful data on the lived experi-
ences and coping strategies of patients with SCI, a qualita-
tive descriptive approach informed by phenomenological 
principles was adopted. This design enabled an in-depth 
exploration of participants’ experiences with IC. The 
study adhered to the Consolidated Criteria for Reporting 
Qualitative Research (COREQ) guidelines. Husserlian 
phenomenology, supported by Colaizzi’s method, was 
used to capture the essence of participants’ experiences.29 
The COREQ checklist was applied to guide reporting and 
ensure transparency and completeness, and a completed 
checklist with page and line references is provided as a 
online supplemental file.30

Study setting
This study was conducted at a well-established tertiary care 
facility in Riyadh, Saudi Arabia, specifically within the SCI 
wards of the Rehabilitation Hospital at KFMC. Patients 
admitted to this ward receive comprehensive rehabilita-
tion services, including nursing care, physiotherapy, occu-
pational therapy, physical medicine and rehabilitation 
and other supportive interventions, commencing on the 
first day of hospitalisation. The nurse-to-patient ratio is 
maintained at 1:3, with continuous, round-the-clock reha-
bilitation care provided.

Population, sampling and recruitment
Both male and female patients with SCI undergoing inpa-
tient rehabilitation were approached for participation 
in the study. However, although both male and female 
patients were approached to participate, all eligible 
female patients declined participation, citing privacy 
concerns and reluctance to discuss sensitive aspects of 
bladder management and genital care. Consequently, 
only male participants were included in the final sample.
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Arab male patients with SCI were recruited from inpa-
tient rehabilitation wards and interviewed during their 
admission. Of the 15 eligible male patients approached, 
10 agreed to participate, while five declined participa-
tion due to similar concerns regarding privacy and the 
sensitive nature of bladder management discussions. This 
recruitment experience may indicate potential cultural 
and privacy-related barriers to participation, which 
could contribute to the underrepresentation of women 
in IC research and highlight a gap warranting further 
investigation.

Participants were recruited using purposive sampling, 
and data collection continued until thematic satura-
tion was achieved, defined as the point at which no new 
themes or meaningful insights emerged. Saturation was 
reached after 10 participants, consistent with qualitative 
research standards.31

All participants received written information about the 
study and provided informed consent before the inter-
views. They were informed of their right to withdraw at 
any time. Detailed demographic characteristics, including 
education and lifestyle factors, are presented in table 1.

Data collection tool
The study team developed a semistructured interview 
guide to outline key domains for exploring the lived expe-
riences and coping strategies of patients with SCI who use 
IC (see box 1). The guide was initially piloted with two 
participants; data from these pilot interviews were not 

included in the final analysis. It was informed by the study 
objectives, relevant literature and established practices 
for conducting semistructured interviews. During data 
collection, the principal investigator (PI) maintained field 
notes documenting the interview process and observed 
interactions, and regularly reflected on and refined the 
interview approach as needed.

Following written informed consent, all interviews were 
audio-recorded in accordance with Pope and Mays.32 
Interviews were audio-recorded to allow the interviewer 
to focus on active listening, ask relevant follow-up ques-
tions and maintain eye contact with participants. Each 
interview lasted approximately 45–50 min.

Data collection procedure
Following ethics committee approval and receipt of the 
necessary research permits, the PI conducted all patient 
interviews. Prior to each interview, the PI documented his 
preconceptions, views and prior knowledge regarding IC 
to acknowledge and mitigate potential bias. This reflexive 
practice enhanced engagement with participants’ experi-
ences and helped ensure deeper interpretation beyond 
the interview content.33 This reflexive approach was main-
tained throughout the study to mitigate potential bias that 
could influence data interpretation, particularly during 
the descriptive and analytical phases. The research team 
comprised healthcare professionals with diverse clinical 
experience in patient care. The PI holds a master’s degree 
in nursing with a focus on chronic care and is currently 
pursuing a PhD in nursing with a focus on SCI, while all 
co-authors hold doctoral degrees in nursing, qualitative 
research methods and patient-centred care. Importantly, 
the PI shared the participants’ language and cultural 
backgrounds, which were essential to ensuring cultural 
sensitivity in exploring the lived experiences of Arab 
men using IC following SCI. Interviews were conducted 
between early April and late May 2022.

All interviews were conducted by the PI, who shared 
the participants’ language and cultural background. As a 
male nurse with extensive experience caring for patients 
with SCI at KFMC, the PI was well-positioned to estab-
lish rapport and build trust with participants. Interviews 
were conducted in a private setting within the SCI ward. 
No non-participants were present during the interviews, 
which were specifically arranged to ensure confidentiality 

Table 1  Participant characteristics (N=10)

Patient characteristics (N=10)

Demographics n %

Age, mean (years) 33.5 —

Marital status

 � Single 4 40

 � Married 6 60

Duration of IC use, mean (years) 3 —

Frequency of IC (times/day) 4–6 —

Educational level

 � No formal education 1 10

 � Secondary school 4 40

 � Bachelor’s degree 4 40

 � Master’s degree 1 10

Health condition

 � Paraplegia 10 100

 � Quadriplegia 0 0

History of

 � Autonomic dysreflexia 10 100

 � Urinary tract infection 10 100

Interview duration, mean (minutes) 41 —

IC, intermittent catheterisation.

Box 1  Interview guide for exploring lived experiences 
and coping strategies among patients using intermittent 
catheterisation with SCI

	⇒ Could you describe your life journey since you started using inter-
mittent catheterisation for bladder management?

	⇒ Can you share a significant experience you had while performing 
intermittent catheterisation of the bladder?

	⇒ Could you walk me through a typical day in your life using intermit-
tent bladder catheters?

	⇒ Could you tell me about the time when you first began performing 
intermittent catheterisation?
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and comfort. In line with best practices, all interviews 
were conducted in Arabic, with the PI being a native 
Arabic speaker from the same cultural context as the 
participants.

Face-to-face interviews commenced with an open-
ended invitation for participants to describe their expe-
riences with IC, beginning with the question, ‘How has 
your life been since you started using IC?’ Participants 
were encouraged to share their thoughts, feelings and 
perspectives freely. A flexible, semi-structured approach 
was adopted, allowing the researcher to use probing 
questions and explore emerging topics in greater depth 
as needed.34 Given the relevance of IC to participants’ 
daily lives, most participants openly discussed their expe-
riences. The interviewer’s role was limited to facilitating 
the discussion and providing prompts when needed.

Trustworthiness of data
All participants reviewed written study information and 
provided informed consent prior to the interviews, with 
the right to withdraw at any time. During interviews, the 
researcher remained attentive to participants’ emotional 
responses and offered support as needed. Demographic 
data, including education and lifestyle factors, are 
presented in table  1. Given the sensitivity of the topic, 
face-to-face interviews were conducted. All participants 
consented to the use of their data. Interviews were audio-
recorded, transcribed verbatim and returned to partici-
pants for verification. Numerical identifiers were assigned 
to ensure confidentiality.35 All identifying information, 
including names and personal or professional details, was 
removed from transcripts to ensure confidentiality.

Data analysis
Data were analysed using Colaizzi’s seven-step phenom-
enological approach. This process involved familiarisa-
tion with the data, extraction of significant statements, 
formulation of meanings, clustering of themes, devel-
opment of an exhaustive description, identification of 
the fundamental structure of the phenomenon, and 
validation of the findings through participant checking. 
The analysis was conducted manually without the use of 
qualitative data analysis software, following a rigorous, 
systematic coding process, and was performed inductively 
with the involvement of multiple researchers to enhance 
credibility.36

Three research team members participated in a system-
atic coding process, beginning with initial codes and 
progressing to category development and theme genera-
tion through constant comparative analysis. An inductive 
approach allowed themes to emerge from the data without 
predefined classifications, enhancing dependability and 
trustworthiness. The analysis followed Colaizzi’s phenom-
enological framework.36 The researcher reviewed partic-
ipants’ accounts of their experiences with IC, including 
initial reactions. Further insights were explored, and 
direct quotations supported key findings, ensuring partic-
ipants’ perspectives were accurately represented. The 

research team interpreted the data, identified themes, 
and grouped related concepts. Finally, a comprehensive 
description of the phenomenon was developed, and find-
ings were verified with participants to ensure accuracy.37

After categorisation into thematic clusters, the data 
were re-examined against the original transcripts to 
ensure accurate representation. Emerging findings were 
compiled and shared with participants for validation, 
confirming that interpretations reflected their intended 
perspectives. All participants reviewed the findings and 
raised no concerns, supporting the authenticity of the 
results. Reflexivity was maintained through ongoing docu-
mentation of the researcher’s values, beliefs, and profes-
sional experiences. Representative feedback included 
statements such as, ‘Everything reads correctly to me’.38

Patient and public involvement
Patients and the public were not involved in the design, 
conduct, reporting or dissemination plans of this research.

RESULTS
Participant characteristics
The sample comprised 10 male participants aged 23–63 
years (mean 33.5). Most were married (n=6, 60%), while 
four were single (40%). Four participants (40%) had 
completed secondary education, and six (60%) held a 
bachelor’s degree. Although eligible female patients were 
approached during recruitment, all declined participa-
tion due to privacy concerns and the sensitive nature of 
bladder management and genital care discussions. This 
remains a limitation of the study and warrants further 
research involving female patients with SCI. Participants 
were recruited from the inpatient rehabilitation unit and 
were undergoing active rehabilitation at the time of the 
study, although the time since injury varied from 1 to 5 
years (mean 3.2 years). All participants had paraplegia 
resulting from automobile accidents, indicating a rela-
tively homogeneous injury profile across participants. 
Further details are presented in table 1.

Identified themes
The identified meanings were grouped into 18 clusters 
derived from 420 coded meanings. These clusters were 
analysed for similarities and organised into three main 
themes with six subthemes, forming a thematic frame-
work of IC experiences following SCI (figure 1).

Three main themes emerged: Theme 1: Frequent use 
of IC and daily practice, comprising four subthemes: (1) 
frequency of practice, (2) environmental and health-
related issues, (3) privacy during IC and (4) fluid intake 
and output. Theme 2: Cleanliness and general care, 
comprising two subthemes: (1) catheter cleaning and (2) 
incontinence. Theme 3: Body image and sexuality.

Theme 1: the frequent use of IC and daily practice
This theme comprised four subthemes: frequency of 
practice, environmental and health-related challenges, 
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privacy during IC, and fluid intake and output. Partici-
pants described IC as a structured and integral part of 
their daily lives, involving repetitive yet essential tasks. 
Many referred to it as part of their ‘daily lifestyle’, charac-
terised by time constraints, strict scheduling and limited 
privacy. IC was perceived as a routine activity requiring 
adherence to regular intervals and careful monitoring of 
fluid intake.

Subtheme 1.1: frequency of the practice
Participants described a highly structured, routine-based 
approach to IC, typically performed every 2–4 hours, with 
increased frequency during illness or when fluid intake 
was higher. Adherence to this schedule was considered 
essential, and deviations often led to discomfort. Several 
participants reported that performing IC every 2–3 hours 
was burdensome. As participants noted:

I usually do it every two hours regardless of the situa-
tion as a routine. (P03)

It was proposed that I do it every two to three hours, 
and this is a huge burden for me. (P09)

In contrast, some participants reported performing IC 
approximately every 4 hours, with frequency varying with 
fluid intake and daily routines. As one participant stated:

We found doing it six times a day is excellent, so we 
tend to catheterize every four hours. (P06)

Similarly, other participants described IC as over-
whelming, feeling as though it was required throughout 
the day, particularly with increased fluid intake or during 
certain seasons. As one participant explained:

I do it early in the morning, after each meal, before 
each prayer, and before going to sleep. In winter, it 
is more frequent, and when I drink more water, it in-
creases. (P04)

Subtheme 1.2: environmental and health issues
All participants reported that IC frequency varied with 
seasonal changes, weather conditions, and health status, 
with more frequent use in winter and less in summer. As 
one participant noted:

I used the catheter very often; however, I might do 
it more frequently; it depends on many factors; for 
example, in the summertime, I use this catheter less 
than in the wintertime, as I might do more and more, 
even hourly. (P04)

Seven participants reported increased IC frequency 
during illness, often accompanied by higher fluid intake. 
As participants explained:

With UTI, we might do it every hour, just drinking 
water and trying to flush it to have fewer symptoms 
and treat the UTI. (P03)

If there is leakage, we do it very often. (P09)

Subtheme 1.3: privacy and performing IC
Participants identified privacy as a major concern when 
performing IC. They attempted to preserve privacy by 
selecting appropriate times and locations; however, the 
need for frequent catheterisation made this challenging. 
Many described IC as a highly personal and intimate prac-
tice that was difficult to discuss, and expressed concern 
about others’ misconceptions. The frequency of IC 
further increased the burden of maintaining privacy.

As one participant noted:

Nowadays, it is difficult to use such a catheter every 
day and keep it at lowkey. (P05)

Another participant highlighted the lack of appro-
priate facilities:

It is challenging to obtain privacy for SCI because 
when I need catheterization, I cannot find specific 
areas to do it there. (P09)

Similarly, maintaining privacy in public settings was 
described as particularly difficult:

Maintaining privacy in public is a big challenge; in 
particular, I need to find a suitable bathroom that en-
ables me to empty my bladder. I cannot wait until I 
reach home. (P10)

Subtheme 1.4: fluid intake and output
Eight participants reported that IC frequency was largely 
influenced by fluid intake. Although healthcare profes-
sionals encouraged increased hydration, this led to more 
frequent catheterisation, which some participants found 
burdensome, particularly in social settings. As one partic-
ipant noted:

I am not consuming too much fluid based on what 
my doctor advised me to avoid infections, and I al-
ways feel that my bladder is full, and when I go out 
with my family, I feel it is uncomfortable for me to do 
many times, I have to drain the urine. (P03)

Participants were highly conscious of their fluid intake 
and the balance between overconsumption and under-
consumption. Some reported intentionally restricting 

Figure 1  Thematic framework illustrating major themes 
and subthemes related to IC experiences following SCI. IC, 
intermittent catheterisation; SCI, spinal cord injury.
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fluid intake despite feeling thirsty to avoid frequent cath-
eterisation. As one participant explained:

Sometimes, even if I feel thirsty, I do not drink be-
cause I am aware that the more I drink, the more I 
need to empty my bladder. (P07)

Theme 2: cleanliness and general care
Participants emphasised the importance of hygiene in 
maintaining bladder health. This theme reflects prac-
tices related to cleanliness and catheterisation technique, 
including efforts to reduce infection risk before, during 
and after catheterisation. Key strategies included hand 
hygiene, maintaining a clean environment and mini-
mising contact with the catheter prior to use.

Subtheme 2.1: cleaning the catheter
Participants emphasised the importance of personal 
hygiene and catheter cleaning in preventing infection. 
All reported ensuring that catheters and related equip-
ment were clean before use. In hospital settings, catheters 
were typically used once, whereas at home, participants 
followed medical advice to reuse catheters for up to 24 
hours. Cleaning practices included washing with soap 
and water and thorough drying between uses. As partici-
pants noted:

I have a group of catheters supplied by the hospital; 
we wash out with soap and water once per use for a 
maximum of 24 hrs. (P04, P06)

Two participants reported that reusing catheters was 
impractical, particularly during travel and in hot weather, 
due to storage challenges and hygiene concerns. As one 
participant explained:

Storing the reused catheter affects the tubes, espe-
cially during traveling and in the summertime with 
hot sunlight; this would jeopardize my health. (P05)

The same participant also expressed concerns about 
the effectiveness of cleaning practices:

Not sure if the cleaning was perfect and prevented 
infection; reused catheter is tricky. (P05)

Subtheme 2.2: incontinence
Participants identified inadequate hygiene as a key factor 
contributing to contamination and infection, including 
urinary tract infections (UTIs) and renal complications, 
which could lead to incontinence between catheterisa-
tions. All participants described incontinence, either 
experienced or anticipated, as one of the most chal-
lenging aspects of IC. Many reported using medications 
to manage leakage.

To mitigate this issue, participants adopted protective 
measures, such as absorbent pads or sheets, particularly 
during catheterisation. As participants noted:

I always use pads to prevent any urine leakage. (P01)

I feel wet if I did not use sheets before draining my 
bladder; I know it takes time, but this is how I do it. 
(P09)

Theme 3: body image and sexuality
Participants consistently contrasted IC with indwelling 
catheters, noting that permanent devices, particularly 
those with leg bags, negatively affected their body image. 
In contrast, IC was preferred because it avoids the need 
for continuous drainage devices, allowing participants to 
feel more normal and maintain their daily routines. All 
participants reported improved body image and greater 
activity levels with IC compared with Foley catheters. As 
reflected in the following quotes:

Never be happy with the leg bag and Foley’s cathe-
ter having something attached to the legs, with the 
Foley’s catheter, which makes attention, everyone 
looks to me. (P06)

You know, IC helped me feel normal, and I felt that 
my body image was very close to my body before this 
accident; I feel I can live a normal life image. (P01)

Several participants emphasised that maintaining a 
positive body image helped them adapt to IC. As one 
participant stated:

Listen, who does not care about body image? But I 
am ok with this catheter, as it is now; I am focusing 
more on how to adapt. (P08)

Participants also viewed sexuality as an integral aspect of 
body image. They expressed satisfaction with IC because 
it does not require a continuously attached device, 
reducing physical and psychological barriers during inti-
mate interactions. In contrast, indwelling catheters were 
perceived as restrictive and intrusive. IC allowed partici-
pants to maintain a sense of normality and continue inti-
mate relationships without visible drainage devices. As 
one participant noted:

IC enhanced my intimate life, and it is the best in this 
matter; I feel I am the same person, even my partner 
accepts that. (P06)

DISCUSSION
The findings of this study, reflected in three main themes: 
daily practice and frequency of IC, cleanliness and general 
care and body image and sexuality, provide important 
insights into how patients experience and adapt to IC in 
their daily lives.

Participants described uncertainty, variability in IC prac-
tices and challenges related to privacy and routine, high-
lighting the need for more structured and individualised 
education. These findings suggest that patient education 
should be tailored, culturally sensitive and responsive to 
individual needs. Some participants appeared to have 
limited involvement in decision-making about bladder 
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management approaches, underscoring the need for 
shared decision-making.

These findings further emphasise the importance of 
equipping patients with the knowledge required to make 
informed choices. Previous research also suggests that 
both internal and external factors may hinder effective 
IC use, with internal barriers often related to physical and 
psychological challenges.39

Participants reported accepting their disability; 
however, bladder control remained a key limitation to 
maintaining an active life. IC was perceived as an effective 
method for bladder emptying, though its use was influ-
enced by factors such as seasonal changes and privacy 
concerns, prompting participants to adjust their fluid 
intake. Appropriate catheterisation frequency is essential 
to prevent bladder overdistension and reduce infection 
risk.40 Accordingly, IC frequency should be individual-
ised based on patient needs and daily routines.41 Bladder 
emptying is typically recommended 4–6 times per day to 
ensure complete drainage and reduce the risk of compli-
cations, as supported by clinical guidelines and previous 
literature.42 43 Environmental factors, such as weather, 
further influenced fluid intake and IC frequency. Privacy 
concerns also emerged as a significant barrier, high-
lighting the need for tailored, patient-centred care.44 
Given the risk of rapid bacterial colonisation, IC is associ-
ated with potential complications, including sepsis, pyelo-
nephritis and renal calculi, underscoring the importance 
of infection prevention.45 Participants demonstrated a 
strong awareness of hygiene practices, emphasising the 
importance of cleanliness in preventing complications, as 
reflected in Theme 2.

Participants also reported that the time required for 
IC was burdensome, contributing to difficulties accessing 
appropriate environments, feelings of embarrassment 
and limited privacy. However, detailed descriptions of 
bathroom design or accessibility (eg, wheelchair access or 
designated facilities) were not consistently reported and 
should therefore be interpreted with caution. As reflected 
in participants’ narratives, privacy concerns were a major 
challenge influencing how and where IC was performed. 
These challenges disrupted daily routines, including 
work, and increased psychological stress, potentially 
affecting adherence to IC, consistent with previous find-
ings in the SCI population.46

However, catheterisation frequency is individualised 
based on clinical factors such as bladder function and 
management. Variations in prescribed frequency (eg, 
every 2 hours vs 4–6 hours) may influence perceived 
burden, thereby limiting direct comparison across partic-
ipants.43 Findings from Theme 1 indicate that the routine 
nature of IC and its time demands contributed to both 
physical and psychological burden.

Beyond participants’ experiences, objective clinical 
factors may also influence bladder management and 
patient perceptions. Variables such as bladder function, 
detrusor overactivity, medication use and individual-
ised treatment plans can affect both the frequency and 

complexity of IC. Evidence suggests that optimising 
detrusor overactivity improves QoL in patients with SCI.47 
The absence of such clinical data limits the interpretation 
of variations in patient experiences.48

Catheterisation speed and efficiency are essential for 
enabling patients with SCI to manage daily activities effec-
tively. In Arabic cultural contexts, using such devices in 
public or workplace settings may be particularly sensitive, 
as disclosure of the condition can lead to embarrassment 
or social stigma affecting both the individual and their 
family. This cultural dimension adds a further layer of 
complexity to how patients approach IC.49 As highlighted 
in theme 3, IC was associated with improved body image 
and greater comfort in maintaining social and intimate 
relationships.

Most participants demonstrated a strong under-
standing of catheter care and self-management practices. 
Although some reported uncertainties related to body 
image, sexuality, and lifestyle adaptation, they ultimately 
showed confidence and successfully integrated IC into 
their daily lives. Despite these challenges, Arab men 
appeared able to adapt, partly because of sociocultural 
factors that may offer greater social support and oppor-
tunities than those available to women. For example, 
although sexuality is often considered a sensitive topic in 
Arab cultural contexts, men may have relatively greater 
freedom to express their sexuality, whereas women may 
encounter stricter social norms and stigma.50

Female participants were not recruited because all 
approached eligible individuals declined participation, 
citing privacy concerns and the sensitive nature of discus-
sions related to bladder management and genital care. 
This may reflect broader cultural and privacy-related 
barriers contributing to the underrepresentation of 
women in IC research, highlighting an important gap in 
the literature.

These findings provide a foundation for future 
research on QoL related to IC use. Participants demon-
strated adaptability by identifying practical solutions and 
learning from others’ experiences, supported by training, 
nursing care, and feedback.51 52 Effective management, 
guidance and education on IC for patients with SCI may 
reduce hospital stays and improve financial, operational 
and clinical outcomes.53 54

Strengths and limitations of this study
This study has several strengths. The use of a phenome-
nological approach enabled an in-depth exploration of 
patients’ lived experiences, providing rich and nuanced 
insights into the use of IC among individuals with SCI. 
Additionally, conducting interviews in participants’ native 
language and within their cultural context enhanced the 
authenticity and depth of the data.

This study also has several limitations. The sample size 
was relatively small but sufficient to achieve data satura-
tion. Future studies involving larger and more diverse 
samples may offer broader perspectives. The qualitative 
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descriptive design may also limit the transferability of the 
findings.

This study included only male participants because all 
eligible female patients declined participation. Although 
privacy concerns and discomfort discussing intimate 
bladder management issues may affect both sexes, these 
concerns may be particularly influential among female 
patients within conservative cultural settings. Conse-
quently, the findings may not fully reflect the experiences 
of women with SCI using IC. This recruitment challenge 
highlights an important gap in the literature and under-
scores the need for future research involving female 
participants to better understand gender-specific experi-
ences and barriers related to IC.

Additionally, the absence of objective clinical data, such 
as bladder function, medication use and individualised 
treatment plans, limits the interpretation of variations 
in IC frequency and patient experiences. Consequently, 
it was not possible to determine whether some reported 
challenges were directly related to IC itself or to differ-
ences in the underlying severity and management of 
NLUTD. This may affect the clinical interpretation and 
transferability of the findings.

Participants also reported emotional challenges, 
including frustration, anxiety, embarrassment and 
reduced confidence. It is possible that the relatively early 
stage of adjustment following SCI and initiation of IC 
influenced participants’ willingness to discuss sensitive 
experiences. Individuals at later stages post-injury may 
have different perspectives and may be more comfortable 
sharing their experiences.

Despite these limitations, the phenomenological 
approach enabled an in-depth exploration of lived expe-
riences, thereby enriching the data.

CONCLUSIONS
This study explored the experiences and challenges 
associated with IC among Arab male patients with SCI, 
including its influence on daily activities, social interac-
tions and body image. Participants described various phys-
ical, psychological and social challenges, as well as coping 
strategies used to adapt to IC in daily life. The findings 
may help enhance understanding of patient experiences 
and inform culturally sensitive, patient-centred educa-
tion and supportive care approaches. Further research 
involving larger and more diverse populations, including 
female participants and additional clinical data, is needed 
to better understand the relationship between IC use, 
NLUTD management and patient experiences.

Acknowledgements  The authors sincerely thank the participants for sharing their 
experiences and acknowledge the technical support provided by the Research 
Center at King Fahad Medical City (KFMC), Riyadh, Saudi Arabia.

Contributors  YA conceived and designed the study, conducted data collection, 
performed data analysis and drafted the manuscript. RA-A, AAH and SJ contributed 
to study design, data interpretation and critically revised the manuscript for 
important intellectual content. All authors reviewed and approved the final version 
of the manuscript and agree to be accountable for all aspects of the work. YA is the 

guarantor of this study and accepts full responsibility for the integrity of the work 
and the conduct of the study.

Funding  The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Consent obtained directly from patient(s).

Ethics approval  Ethical approval was obtained from the Institutional Review Board 
(IRB) of King Fahad Medical City (KFMC), Riyadh, Saudi Arabia (IRB log no. 22-262). 
Prior to data collection, the PI explained the study aims, methods and confidentiality 
procedures to potential participants. All participants provided written informed 
consent. The study was conducted in accordance with the Declaration of Helsinki, 
institutional ethical standards and relevant national regulations.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  Data are available on reasonable request. The data 
that support the findings of this study are available from the corresponding author 
on reasonable request. Data are not publicly available due to privacy and ethical 
restrictions.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: https://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Yacoub Abuzied https://orcid.org/0000-0003-1388-4549
Rasmieh Al-Amer https://orcid.org/0000-0002-9411-7386
Azura Abdul Halain https://orcid.org/0000-0001-9801-9022
Salimah Japar https://orcid.org/0000-0001-9609-028X

REFERENCES
	 1	 Venkatesh K, Ghosh SK, Mullick M, et al. Spinal cord injury: 

pathophysiology, treatment strategies, associated challenges, and 
future implications. Cell Tissue Res 2019;377:125–51. 

	 2	 Dodd W, Motwani K, Small C. Spinal cord injury and neurogenic 
lower urinary tract dysfunction: what do we know and where are we 
going? J Mens Health 2022;18:1. 

	 3	 Vichayanrat E, Koay S, Hentzen C, et al. Lower urinary tract 
dysfunction reported in autonomic disorders. Auton Neurosci 
2025;262:103341. 

	 4	 Kavanagh A, Baverstock R, Campeau L, et al. Canadian Urological 
Association guideline: Diagnosis, management, and surveillance 
of neurogenic lower urinary tract dysfunction - Full text. Can Urol 
Assoc J 2019;13:E157–76. 

	 5	 Marra JM, de Castro Vieira PV, de Senna Migueletto AM, et al. 
Neurogenic Disorders and the Lower Urinary Tract Dysfunction: 
Proposed Approach for the Gynecologist. Reprod Sci 
2023;30:2087–91. 

	 6	 Strøm V, Månum G, Arora M, et al. Physical Health Conditions in 
Persons with Spinal Cord Injury Across 21 Countries Worldwide.  
J Rehabil Med 2022;54:2040. 

	 7	 Markić D, Minić Ž, Šimičić J, et al. On-Line Survey About Autonomic 
Dysreflexia in Individuals with Spinal Cord Injury in Croatia. J Clin 
Med 2025;14:670. 

	 8	 Almallah AM, Albattah GA, Altarqi AA, et al. Epidemiological 
Characteristics of Traumatic Spinal Cord Injury in Saudi Arabia: A 
Systematic Review. Cureus 2024;16:e67531. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

b
y g

u
est

 
o

n
 Ju

ly 3, 2026
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

11 Ju
n

e 2026. 
10.1136/b

m
jo

p
en

-2025-115907 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 



9Abuzied Y, et al. BMJ Open 2026;16:e115907. doi:10.1136/bmjopen-2025-115907

Open access

	 9	 Bakhsh A, Aljuzair AH, Eldawoody H. An Epidemiological Overview of 
Spinal Trauma in the Kingdom of Saudi Arabia. Spine Surg Relat Res 
2020;4:300–4. 

	10	 Alahmary AF, Aldaihan MM, Vennu V, et al. Three Decades of Spinal 
Cord Injury in Saudi Arabia: Trends in Incidence, Prevalence, and 
Disability Outcomes. J Clin Med 2025;14:8836. 

	11	 Zeng G, Zhu W, Lam W, et al. Treatment of urinary tract infections in 
the old and fragile. World J Urol 2020;38:2709–20. 

	12	 Balik V, Šulla I. Autonomic Dysreflexia following Spinal Cord Injury. 
Asian J Neurosurg 2022;17:165–72. 

	13	 Mershon JP, Ballinger J, Heh V, et al. Predictors of catheter-free 
voiding after spinal cord injury. J Spinal Cord Med 2025;48:518–26. 

	14	 Newman DK, Rovner ES, Wein AJ. Clinical application of urologic 
catheters, devices and products. Springer, 2017.

	15	 Conti A, Clari M, Kangasniemi M, et al. What self-care behaviours are 
essential for people with spinal cord injury? A systematic review and 
meta-synthesis. Disabil Rehabil 2022;44:991–1006. 

	16	 Ghizzardi G, Arrigoni C, Dellafiore F, et al. Efficacy of motivational 
interviewing on enhancing self-care behaviors among patients with 
chronic heart failure: a systematic review and meta-analysis of 
randomized controlled trials. Heart Fail Rev 2022;27:1029–41. 

	17	 Collins L. Intermittent self-catheterisation: good patient education 
and support are key. Br J Nurs 2019;28:964–6. 

	18	 Abuzied Y, Al-Amer R, Saleh MYN, et al. Exploring the lived 
experience of Arab male patients on intermittent catheterization 
after spinal cord injury: A phenomenological study. Int J Nurs Pract 
2024;30:e13268. 

	19	 Clark C, Haslam C, Malde S, et al. Urinary catheter management: 
what neurologists need to know. Pract Neurol 2021;21:504–14. 

	20	 Akter H. Effectiveness of upper extremity strengthening programme 
for the people with incomplete tetraplegic spinal cord injury. 
Bangladesh Health Professions Institute, Faculty of Medicine, the 
University, 2024

	21	 Ali M. An exploration of adherence and persistence in overactive 
bladder and other long-term conditions. Manchester Metropolitan 
University; 2023.

	22	 Logan K, Shaw C, Webber I, et al. Patients’ experiences of learning 
clean intermittent self-catheterization: a qualitative study. J Adv Nurs 
2008;62:32–40. 

	23	 Kessler TM, Ryu G, Burkhard FC. Clean intermittent self‐
catheterization: A burden for the patient? Neurourol Urodyn 
2009;28:18–21. 

	24	 Quallich S, Lajiness M, Engberg S, et al. A Scoping Literature Review 
on Patient Education in Intermittent Catheterization. J Wound 
Ostomy Cont Nurs 2023;50:497–503. 

	25	 van Doorn T, Coolen RL, Groen J, et al. Quality of life aspects of 
intermittent catheterization in neurogenic and non-neurogenic 
patients: a systematic review on heterogeneity in the measurements 
used. Ther Adv Urol 2024;16. 

	26	 Christiaans CHH, van Veen FEE, Scheepe JR, et al. Patient 
satisfaction, quality of life, and catheter-related complications in 
long-term urinary catheter users: a nationwide survey. World J Urol 
2025;43:470. 

	27	 Shahin W, Kennedy GA, Stupans I. The impact of personal 
and cultural beliefs on medication adherence of patients with 
chronic illnesses: a systematic review. Patient Prefer Adherence 
2019;13:1019–35. 

	28	 Escalante GN, Ganz RN, Mendez Minetti DL. Influence of culture on 
disease perception. SAP Community and Interculturality in Dialogue 
2024;4:94. 

	29	 Wirihana L, Welch A, Williamson M, et al. Using Colaizzi’s method 
of data analysis to explore the experiences of nurse academics 
teaching on satellite campuses. Nurse Res 2018;25:30–4. 

	30	 Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting 
qualitative research (COREQ): a 32-item checklist for interviews and 
focus groups. Int J Qual Health Care 2007;19:349–57. 

	31	 Guest G, Namey E, Chen M. A simple method to assess and 
report thematic saturation in qualitative research. PLoS One 
2020;15:e0232076. 

	32	 Pope C, Mays N. Qualitative methods in health research. In: 
Qualitative research in health care. 2006: 1–11.

	33	 Hawkins JE. The Practical Utility and Suitability of Email Interviews in 
Qualitative Research. TQR 2018;23. 

	34	 Busetto L, Wick W, Gumbinger C. How to use and assess qualitative 
research methods. Neurol Res Pract 2020;2:14. 

	35	 Al-Amer RM, Ramjan L, Glew P, et al. A reflection on the challenges 
in interviewing Arab participants. Nurse Res 2022;30. 

	36	 Northall T, Chang E, Hatcher D, et al. The application and tailoring of 
Colaizzi’s phenomenological approach in a hospital setting. Nurse 
Res 2020;28:20–5. 

	37	 Adeoye‐Olatunde OA, Olenik NL. Research and scholarly methods: 
Semi‐structured interviews. J Am Coll Clin Pharm 2021;4:1358–67. 

	38	 Saleh MYN, Al-Amer R, Al Ashram SR, et al. Exploring the lived 
experience of Jordanian male nurses: A phenomenological study. 
Nurs Outlook 2020;68:313–23. 

	39	 Newman DK, New PW, Heriseanu R, et al. Intermittent catheterization 
with single- or multiple-reuse catheters: clinical study on safety and 
impact on quality of life. Int Urol Nephrol 2020;52:1443–51. 

	40	 Santos-Pereira M, Charrua A. Understanding underactive bladder: a 
review of the contemporary literature. Porto Biomed J 2020;5:e070. 

	41	 Lamin E, Newman DK. Clean intermittent catheterization revisited. Int 
Urol Nephrol 2016;48:931–9. 

	42	 Truzzi JC, de Almeida FG, Sacomani CA, et al. Neurogenic bladder 
- concepts and treatment recommendations. Int Braz J Urol 
2022;48:220–43. 

	43	 Joshi AD, Shukla A, Chawathe V, et al. Clean intermittent 
catheterization in long-term management of neurogenic bladder in 
spinal cord injury: Patient perspective and experiences. Int J Urol 
2022;29:317–23. 

	44	 Cobussen-Boekhorst H, Beekman J, van Wijlick E, et al. Which 
factors make clean intermittent (self) catheterisation successful?  
J Clin Nurs 2016;25:1308–18. 

	45	 Wagenlehner FME, Bjerklund Johansen TE, Cai T, et al. 
Epidemiology, definition and treatment of complicated urinary tract 
infections. Nat Rev Urol 2020;17:586–600. 

	46	 Gopalakrishnan K, Nielsen NF, Ramirez AL, et al. Time needed to 
perform intermittent catheterization in adults with spinal cord injury: 
A pilot randomized controlled cross-over trial. Continence Reports 
2022;2:100010. 

	47	 Chen Y-J, Lo S-H, Meng E, et al. Clinical Guidelines of Patient-
centered Bladder Management of Neurogenic Lower Urinary Tract 
Dysfunction due to Chronic Spinal Cord Injury-Part 1. Urol Sci 
2023;34:3–9. 

	48	 Campbell R, Ju A, King MT, et al. Perceived benefits and limitations 
of using patient-reported outcome measures in clinical practice with 
individual patients: a systematic review of qualitative studies. Qual 
Life Res 2022;31:1597–620. 

	49	 Awad G, Ikizler A, Abdel Salam L, et al. Foundations for an Arab/
MENA Psychology. J Humanist Psychol 2022;62:591–613. 

	50	 Holmes HJ. Arab American women’s health study: correlational and 
experimental examination of a sexual health interview. 2019.

	51	 Abuzied Y. A Practical Guide to the Kaizen Approach as a Quality 
Improvement Tool. Glob J Qual Saf Healthc 2022;5:79–81. 

	52	 Abuzied Y, Al-Amer R, Abuzaid M, et al. The Magnet Recognition 
Program and Quality Improvement in Nursing. Glob J Qual Saf 
Healthc 2022;5:106–8. 

	53	 Abuzied Y, Maymani H, AlMatouq B, et al. Reducing the Length of 
Stay by Enhancing the Patient Discharge Process: Using Quality 
Improvement Tools to Optimize Hospital Efficiency. Glob J Qual Saf 
Healthc 2021;4:44–9. 

	54	 Alshammary SA, Abuzied Y, Ratnapalan S. Enhancing palliative care 
occupancy and efficiency: a quality improvement project that uses a 
healthcare pathway for service integration and policy development. 
BMJ Open Qual 2021;10:e001391. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

b
y g

u
est

 
o

n
 Ju

ly 3, 2026
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

11 Ju
n

e 2026. 
10.1136/b

m
jo

p
en

-2025-115907 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 


