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ABSTRACT
Objective: To identify the infl uence of social determinants of health on the life conditions of patients who use intermittent urinary 
catheters. Method: This was a descriptive study conducted in a rehabilitation center with 243 neurogenic bladder patients who 
used clear intermittent urinary catheters. The study was carried out between March 2012 and October 2015, using interviews based 
on semi-structured instruments, and data analysis using descriptive statistics. Results: Most of the patients were men, between 16 
and 64 years old, single, with an elementary education level, and a monthly household income of 2 to 3 minimum wages. The 
results show that the social determinants of health were related to socioeconomic, demographic, and health factors. Conclusion: 
The fi ndings indicate a complex relationship between social determinants of health and the life conditions of patients who use 
clean intermittent urinary catheters, presenting greater vulnerability related to some aspects of health conditions. 
Descriptors: Social Determinants of Health; Right to Health; Social Conditions; Intermittent Urethral Catheterization; Neurogenic 
Urinary Bladder.

RESUMO
Objetivo:    Identifi car a infl uência de fatores dos determinantes sociais de saúde nas condições de vida de pacientes usuários 
de cateterismo urinário intermitente. Método: Pesquisa descritiva realizada em um Centro de Reabilitação com 243 pacientes 
com bexiga neurogênica, usuários de cateterismo urinário intermitente limpo. O período do estudo foi de março/2012 a 
outubro/2015, utilizando-se entrevista com apoio de um instrumento semiestruturado e análise por estatística descritiva. 
Resultados: A maioria dos pacientes era do gênero masculino, idade entre 16 e 64 anos, solteiros, com ensino fundamental 
e renda familiar mensal de 2 a 3 salários mínimos. Os determinantes sociais de saúde encontrados foram relacionados aos 
aspectos socioeconômicos, demográfi cos e condições de saúde. Conclusão: Os achados assinalam para uma complexa relação 
entre os determinantes sociais de saúde e as condições de vida desses pacientes usuários de cateterismo urinário intermitente 
limpo, apresentando uma vulnerabilidade com relação a alguns aspectos das condições de saúde. 
Descritores: Determinantes Sociais de Saúde; Direito à Saúde; Condições Sociais; Cateterismo Uretral Intermitente; Bexiga 
Urinária Neurogênica.

RESUMEN
Objetivo: Identifi car la infl uencia de factores de los determinantes sociales de salud en las condiciones de vida de pacientes 
usuarios de cateterismo urinario intermitente. Método: Investigación descriptiva realizada en centro de Rehabilitación. Participaron 
243 pacientes con vejiga neurogénica, usuarios de cateterismo urinario intermitente limpio. Estudio realizado entre marzo de 
2012 y octubre de 2015, aplicando entrevista apoyada por instrumento semiestructurado, y análisis por estadística descriptiva. 
Resultados: La mayoría de los pacientes era de sexo masculino, edad entre 16 y 64 años, solteros, con enseñanza primaria e 
ingresos familiares entre 2 y 3 salarios mínimos. Los determinantes sociales de salud encontrados estuvieron relacionados a 
aspectos socioeconómicos, demográfi cos y condiciones de salud. Conclusión: Los hallazgos señalan una compleja relación entre 
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INTRODUCTION

The World Health Organization (WHO) defines health as 
physical, mental and social well-being, and not only as the 
absence of illness, which encompasses multiple conditions 
that decisively influence this process(1). Among these condi-
tions, social, economic, political, cultural and environmental 
health factors as a group are denominated social determinants 
of health (SDH), which establish mutually determining relation-
ships among themselves that impact the lives of individuals 
and groups. This includes characteristics of daily life, such as 
social class, education level, security, diet, housing, and access 
to health services(2-4).

In Brazil, the National Commission on Social Determinants 
of Health (CNDSS) is based on the WHO framework of health 
and the main constitutional principles set forth in Article 196 
of the Federal Constitution, which posits health as “[...] a right 
of all and a duty of the State and shall be guaranteed by means 
of social and economic policies aimed at reducing the risk of 
illness and other hazards and at the universal and equal ac-
cess to actions and services for its promotion, protection and 
recovery”(5-6).

Regarding SDH, it is important that policies and actions aim 
to minimize the effects of differences that result from social 
and economic disparity between individuals or groups. SDH 
influence the health-illness process differently in different social 
groups, according to their characteristics(3-4). The location where 
individuals live and the needs imposed by some treatments 
interfere directly in the health promotion process among such 
groups, and thus, result in greater vulnerability. In this context, 
the present study focused on patients with neurogenic bladder, 
who are submitted to a complex treatment process and require 
access to qualified professionals and developed technological 
and social resources(7-8).

Patients with neurogenic bladder can present changes in 
micturition patterns in the urinary filling, storage, and emptying 
stages. In this context, among the main treatment options is the 
insertion of a clean intermittent urinary catheter. This is a safe 
method that allows the bladder to be periodically emptied at 
routine intervals, by introducing a catheter through the urethra. 
This technique is used frequently in the home setting and can 
be carried out either by patients or caregivers(7-8).

Intermittent urinary catheters can cause significant changes 
in the activities of daily living of these individuals, as they 
stimulate urination and prevent signs and symptoms of 
urinary incontinence and urinary tract infection. This pro-
cedure also helps improve self-esteem, independence, and 
self-confidence, which are generally affected by feelings of 
shame, social restrictions, and difficulty adapting to treatment 
in daily activities(7,9-10).

In this process, treatment incurs significant costs to patients 
and families. However, the Brazilian legislative system ensures 
that patients can afford expenses with medications, logistics, 
and professional health care. Through the social security system, 
workers and their families receive a benefit equal to a monthly 
minimum wage to replace the income of individuals who become 
unfit to work because of illness, disability, advanced age, death, 
involuntary unemployment, maternity, and imprisonment(11).

Among the benefits offered to patients with neurogenic blad-
der, special mention goes to disability benefits or retirement due 
to disability provided by social security. The choice of benefit 
depends on the level of the debilitating disease, which can be 
either total or partial, and temporary or definitive, as set forth 
in the Social Security Benefits Law, Law no. 8.213/91(12).

Thus, even though social security recognizes the existence 
of disability due to the use of urinary catheters and does not 
allow beneficiaries to work, the aim of the present study was 
to demonstrate that these patients not only need the financial 
support provided by these benefits, but also need to be socially 
included in order to effectively exercise their rights.

OBJECTIVE

To identify the influence of social determinants of health on 
the life conditions of intermittent urinary catheter users. 

METHOD

Ethical aspects
The present study was conducted after approval by the Re-

search Ethics Committee of the Ribeirão Preto College of Nursing 
at University of São Paulo. Data were collected after informed 
consent forms were signed by patients or their legal guardians. 

Study design, location, and period
This was a descriptive study(13) developed in a urology outpa-

tient clinic in the rehabilitation center of a university hospital in 
the state of São Paulo, Brazil. The facility is integrated into the 
Brazilian public health system and is a regional reference for other 
health units, receiving patients from other regions of the country. 
Data were collected between March 2012 and October 2015.

Sample or population; inclusion criteria 
The sample was made up of patients with neurogenic bladder 

using clean intermittent urinary catheters, who were undergoing 
urological rehabilitation treatment at the studied unit, 18 years 
old or older, or, when younger than 18, accompanied by their 
parents or legal guardians. Data collection was aimed at patients 
who used clean intermittent urinary catheters. The study included 
243 participants. 
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los determinantes sociales de salud y las condiciones de vida de estos pacientes usuarios de cateterismo urinario intermitente 
limpio, presentando vulnerabilidad en relación a algunos aspectos de las condiciones de salud. 
Descriptores: Determinantes Sociales de la Salud; Derecho a la Salud; Cateterismo Uretral Intermitente; Vejiga Urinaria Neurogénica. 
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Study protocol
Data were collected during a nursing appointment. Par-

ticipants were interviewed using a semi-structured instrument 
already used at the service(14). This instrument gathers sociode-
mographic patient data relative to social determinants of health, 
such as age, occupation, gender, state of origin, marital status, 
education level, employment status, benefits (disability retire-
ment or social security disability benefit), household income 
in monthly minimum wages, and number of residents in the 
household, in addition to gathering the main characteristics of 
clean intermittent catheterization. 

Analysis of results
The data were coded and double data entry was per-

formed on an Excel spreadsheet, which was then exported 
and analyzed using the SPSS program (Statistical Package for 
the Social Sciences), version 19.0 (Windows). The results 
were discussed in light of the literature and according to 
the research objective using descriptive statistics, in terms 
of frequency and percentage.

RESULTS

In the present study, 243 (100%) patients were interviewed. 
Table 1 presents the characteristics of these patients.

Table 2 describes the characteristics of participants in terms 
of education level, monthly income, and financial condition.   

The SDH found in this study were associated with socioeco-
nomic, demographic, and health aspects present in the interview 
instrument. Table 3 presents the variables (whether material is 
given, type of catheter used, and who performs the intermittent 
urinary catheterization) pertinent to the SDH that influence how 
patients carry out intermittent urinary catheterization. 

Table 1 – Patient characteristics by gender, age, marital status, 
and origin

Variables f %

Gender
Male 151 62.1
Female 92 37.9

Age
0-15 years old 48 19.7
16-64 years old 176 72.5
Over 65 years old 19 7.8

Marital status 
Single 141 58.0
Married 73 30.0
Widowed 8 3.3
Divorced 14 5.8
Cohabiting 7 2.9

State of origin 
São Paulo 227 93.4
Others (Goiás, Mato Grosso, and Minas Gerais) 16 6.6

Note: f- absolute frequency; % - percentage.

Table 2 – Patient characteristics according to education level, 
number of residents per family, household income, 
and financial situation

Variables f %

Education level
Illiterate 35 14.4
Elementary education 120 49.4
Secondary education 70 28.8
Tertiary education 18 7.4

No. of residents
1 23 9.5
2 to 3 122 5.2
4 to 6 91 37.4
7 to 10 7 2.9

Monthly household income 
< 1 Minimum wage* 13 5.3
1 Minimum wage 61 25.1
2 to 3 Minimum wages 84 34.6
3 to 4 Minimum wages 73 30
5 to 9 Minimum wages 11 4.5
> 10 Minimum wages 1 0.4

Social security aspects
Retired 102 42
Beneficiary** 81 33.4
Employed 19 7.7
No benefit 35 14.3
Did not know 6 2.6

Note: f- absolute frequency; % - percentage; * Value minimum wage BRL 
678,00; ** Disability benefit.

Table 3 – Distribution of patients by variables related to the so-
cial determinants of health: receiving materials, type 
of catheter used, and who performs the intermittent 
urinary catheterization

Variables f %

Material was given 
Yes 209 86.0
No 34 14.0

Type of catheter
Polyethylene 219 90.1
Glass 24 9.9

Who performs procedure
Patient alone 129 53.1
With the help of the caregiver 114 46.9

Note: f- absolute frequency; % - percentage.

DISCUSSION

In the last five decades, the WHO and its members have 
been mobilized and have taken actions relative to the impor-
tance of SDH that affect the health conditions of people. In this 
direction, international government organizations have sought 
to encourage the definition of effective and decisive policies 
related to SDH. In Brazil, the Brazilian Commission on SDH 
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has defined that these determinants are the social, economic, 
cultural, ethnic/racial, psychological, and behavioral factors 
that influence the occurrence of health problems and their risk 
factors among the population(15).

The Brazilian Federal Constitution considers health as a 
right of all Brazilian citizens, which should be ensured by the 
State. Thus, individuals must be given all the conditions to 
be able to promote and/or recover health. The health/illness 
process is intricate and involves several factors, which leads to 
the population’s difficulty in accessing their right to health(5,15).

Studies about SDH among specific groups of patients con-
tribute to the expansion of the concept of health, identifying the 
impact of social, behavioral, cultural, economic and psycho-
logical factors, which broadens the responsibility of the State. 
Not only must it ensure conditions to care for the health of the 
population as a whole, but more specifically for professionals 
who plan and deliver health care to meet the needs of specific 
groups of patients(11,15-18). In this context, access to health services 
among groups is unequal, and systematic actions that promote 
equity can transform the health conditions of these populations 
and avoid the adverse effects of such inequity(18).

The results of the present study are discussed from the per-
spective of carrying out an analysis of the sociodemographic 
values reflected on the participants’ health and living conditions.

Gender, marital status, and state of origin 
Most of the participants were men, which can be explained 

by the high incidence among this population of individuals who 
develop neurogenic bladder due to spinal cord injury(7). Young 
men are more exposed to accidents and violence because of 
lifestyle choices, and usually need greater adaptations, especially 
in terms of locomotion. They also demand more help to access 
health services and support for other activities, such as leisure 
and relationships. In this direction, many of the patients in the 
sample did not have a partner (Table 1).

Furthermore, it is worth emphasizing that establishing a ro-
mantic relationship could have positive psychological impacts 
on the patient and treatment maintenance(16). Several individuals 
choose not to engage in leisure and social activities because 
of inhibition related to their health condition, some because 
of urinary and fecal incontinence, or the use of diapers or 
urine collectors. These patients should be oriented about the 
care required for their treatment, so that social isolation is not 
encouraged.

In this context, the rehabilitation center is a reference in care 
for urinary catheter patients in the public health system, with 
patients coming from various different cities and states. The 
multidisciplinary team carries out interventions that promote 
patient independence and autonomy in their activities of daily 
living. However, more specialized centers must be created to 
meet the demand at the national level, thus avoiding the over-
crowding of existing health units, which results in long patient 
waiting time and difficulty in carrying out treatment(14,16).

Income, social security aspects, education level, and age
The data (Table 2) show that mean household income was 

low (between 2 and 3 minimum wages), which contrasts with 

the number of residents (4 to 6 people) per household, placing 
this population within a range of risk in terms of being able to 
meet their basic needs. It is also important to emphasize that 
when these patients retire or acquire disability benefits, they 
usually receive one minimum wage and are prohibited by law 
to carry out paid work lest they lose their benefits. This fact is 
even more relevant when considering the studied sample, of 
which 72.5% were considered to be economically active and 
could be encouraged to develop activities compatible with 
their health conditions, contributing to their household income 
and self-esteem.

The data point to the hypo-sufficiency that exists among this 
group, a reflection of the health inequities and the impact of 
SDH, with a financial, political and psychological context and 
social barriers that such patients must face in their daily lives.

Low education levels, low household income per capita, 
and lack of employment can influence the quality of treatment 
maintenance. When faced with their new health condition and 
initiating treatment, patients must adapt to reorganize their 
lives, which involves expensive material resources and access 
to qualified health services(17).

Lack of employment compromises individual income and 
also affects self-esteem and how patients are perceived by 
their families and society(10). Of the interviewed patients, many 
received disability retirement or benefits, but could have de-
veloped work activities compatible with their health condition, 
complementing their income and nurturing independence and 
self-esteem, which emphasizes the influence of SDH factors 
in their living conditions. Thus, allowing economically active 
people to mitigate their difficulties associated with the disease 
through work is to ensure their constitutional right to full health 
and foster greater possibilities of equality to live a life with dig-
nity, without physical, psychological and financial limitations.

As shown in Table 2, 14.3% of patients reported not receiving 
any type of benefit, whether related to employment or social 
security. This inequity present in the area of health hinders the 
presence of these individuals in the labor market, creating de-
pendence on other family members or even on health services 
to receive the care required by the disease(17-19).

It is possible that patients may have been unaware of the 
type of benefit received and given an incorrect answer, as 
there are significant differences in terms of the characteristics 
and requirements that classify benefits into one legal type or 
another. Furthermore, there are different ways of calculating 
monthly income.

As shown in Table 1, there was a significant amount of chil-
dren among urinary catheter patients, who are under Brazilian 
law that does not allow to work until 14 years of age. At 14 
years old and older, youths can work as apprentices, entering 
the labor market in productive activities that can lead to a more 
promising future, in which they no longer are beneficiaries(12).

Consequently, patients between zero and 15 years of age 
were completely financially dependent on their parents or 
legal guardians. In addition to the children, other patients also 
needed help with urinary catheterization, which means that 
other people had to enter into a routine to meet the needs of 
patients, which can incur more costs to the family or reduced 
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income of another member of the family, who takes on the 
role of caregiver.

Health conditions
Many patients needed help performing the urinary cath-

eterization, and not all were given the material to carry out 
the procedure and the medications they needed. There were 
discrepancies between norms to supply the materials for the 
procedure, which causes disparity among patients in terms of 
exercising their rights, because each municipality has the free-
dom to choose whether or not to ensure patients their right to 
have access to catheters through health services.

Among the municipalities that participated in the present 
study, material was made available free of cost for most patients 
(Table 3), as per the resolutions of the Pharmacy and Therapeutics 
Commission and the protocols of municipal Nursing Divisions, 
among others(14). However, most patients still had to purchase 
catheters to carry out the procedures. In this context, the differ-
ence in exercising the user’s rights to urinary catheterization is 
due to divergences in who receives the supplies for treatment. 
Patients are not given the material if in their residential area it 
is not supplied free of cost, through legal provisions. Another 
important aspect is the difficulty accessing the treatment location, 
for example, such as distance between the place of residence 
and treatment location, transportation, and costs. 

Thus, when patients do not receive all the materials and re-
sources required for urinary rehabilitation and when their family 
income is further reduced with expenses on equipment and 
materials, their right to health is compromised. In the Brazilian 
Federal Constitution, health is a right of citizens and duty of 
the State, which must provide individuals with the necessary 
conditions to promote and recover health(5). However, within 
the scope of the national health system, each health unit is 
structured differently, in accordance with regional develop-
ment levels; thus not every unit can provide patients with the 
necessary resources(14).

It is always necessary to keep in mind that advocacy is one 
way to promote policies that can improve equity in health; 
however, it requires persistent awareness-raising efforts and an 
understanding of the social determinants of health(1). Therefore, 
the construction of a more just and healthy society requires 
that advocacy efforts work together with the health sciences(19).

One approach to human rights is based on the citizen re-
sponsibility and empowerment regarding self-care and to claim 
one’s rights to health care and to participate in decision-making 
processes, harmonizing SDH with well-being. It is important 
to recognize that health policies based on the premises of hu-
man rights provide more comprehensive answers than those 
based solely on fragmented strategies. By giving attention to the 
health needs of marginalized and vulnerable populations, such 
policies are powerful tools for achieving positive outcomes(19).

Study limitations
The findings of the present study are limited to a local 

population. Thus, it is necessary to expand this investigation to 
obtain a regional and national profile of the target population. 
Further studies in the area are needed to meet the needs of this 

population and identify irregularities and clinical, social and 
financial problems, which can contribute to promoting better 
treatment adherence and outcomes in the living conditions of 
neurogenic bladder patients using clean intermittent urinary 
catheterization. 

Contributions to the fields of nursing, health or public policy
The study of SDH and how they interfere with the health 

conditions of a given social group is an important way of as-
sessing the capacity of individuals to maintain their health 
condition. Furthermore, it promotes a global understanding of 
the meaning of health, providing greater conditions to develop 
health promotion strategies. Last, such research expands on the 
current concept of health and the understanding of the State’s 
responsibility in implementing this social right in society. 

To reach the goals that can change this scenario, a viable 
strategy includes training undergraduate students in health 
professions to address practical situations with vulnerable 
populations. Thus, the concept of SDH is better apprehended 
and students are better trained to develop a practice that re-
duces health inequities in work-related aspects, and to engage 
in systematic dialogue with decision and policy makers within 
the scope of the ministries of health. 

Experiencing limitations imposed on groups of patients, 
such as the one in the present study, fosters and promotes the 
development of competencies of future professionals, both 
technically and conceptually. These professionals will have 
a broader understanding of their professional role and their 
responsibility of providing the health system with evidence, 
assessments, and examples of good practices related to SDH. 

It is also essential to invest in research and the generation of 
evidence, which is vital to monitoring inequalities, inequities and 
social injustice, as it provides decision and policy makers with 
indicators and measurements on which to base lines of actions 
in search of solutions and problem-solving capacity through suc-
cessful programs and practices to protect vulnerable individuals. 

The implementation of collaborative research networks 
can boost the capacity and sustainability of a system that can 
influence policies and translate knowledge into practice. This 
leads to partnerships among institutions and synergy to create 
innovative methodologies, establish new collective perspectives 
towards SDH and equity in health, thus meeting the needs of 
the population. 

For nursing, knowledge about the influence of SDH in the 
lives of patients is essential, especially when constructing care 
plans for families. By understanding which patients are in bet-
ter conditions to maintain health than others, nurses can better 
allocate their care resources. A study about the role of home 
care nurses reinforced the importance of the work of nurses 
in coordinating patient and family care plans, which requires 
that professionals be equipped with the necessary knowledge 
to develop this activity(20). On understanding the relationship 
between SDH and social groups, nurses are can provide patients 
with an orientation about how to seek out their rights through 
legal devices. Moreover, this knowledge allows them to develop 
the competencies to propose and implement measures and 
changes in the health system of which they are part. 
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CONCLUSION

The SDH found in this study were related to socioeconomic, 
demographic and health factors. The findings indicate a complex 
relationship between such SDH and the living conditions of 
neurogenic bladder patients using clean intermittent urinary 

catheters. However, it was possible to identify that these SDH 
influence the living conditions of these patients, frequently 
hindering effective and adequate treatment maintenance. 

The study presents several possibilities that should be discussed in 
the light of further research about SDH and vulnerable social groups, 
with contributions to the area of nursing, health or public policies.
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